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REUNIONS—SCIENTIFIC EXHIBITS—COMMERCIAL DISPLAYS 


Lay aside a little money every week for the next six 
months to defray your expenses to this outstanding meeting 


A FEW FEATURES of a GREAT WORK 


BICKHAM’S OPERATIVE SURGERY 


Complete in every respect Factors which may influence an operation 

Practice—not theory Care and management 

437 pages and 312 illustrations on General 
Procedures 


9 All the new technic 
Preoperative and postoperative procedures 


1079 pages and 1063 illustrations on General 
Surgical anatomy applied to the particular 


Operative Technic 


we : ; 4224 pages and 4912 illustrations on Special 
Definite landmarks and warnings Operative Technic 
Precise indications in choice of incisions 7196 magnificent illustrations 
Suggestions to meet special conditions Surgery of the amphitheatre 
You can place this great 7-volume work in YOUR library AT ONCE 
through our “Easy Payment Plan” of only - - - - - - a month 
By Warren Stone Bickuam, M.D., F.A.C.S., Former Surgeon in Charge of General Surgery, for 14 
> Manhattan State Hospital, New York. Volume VII (the newest surgery) with the assistance 
oa of Catvin Mason Smytu, Jr., M.D., F.A.C.S., Assistant Professor of Surgery, Graduate 
School of Medicine, University of Pennsylvania. months 
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RESTORING... 
the endocrine ENERGY 


The problem of overcoming fatigque—mental and 
physical—is one of the most common in daily 
practice. Fatigue can usually be traced directly 
to overstimulated and played-out endocrines. The 
general let-down that follows such acute infection: 
as influenza and the many symptoms typical of 
neurasthenia are definitely the result of a +thyro- 
adrenal depletion. 


ADRENO-SPERMIN 


will prove invaluable in assisting the 
natural resources of the body, and es- 
pecially the cortex of the adrenals, to 
regain their normal tone. Dose: 1 sani- 
tablet or capsule q.i.d. to effect. 


NDALE, CALIF. NEW YO N. Y. CHICAGO, ILL. DALLAS TEX PORTLAND, ORE 
74 F N 833 Allen Bidg. 316 Pittock Block 
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THIS YOUNG MOTHER IS ABOUT TO MAKE A MISTAKE 


MOTHER: 

And please send me half a 
dozen tall cans of evapor- 
ated milk. 

GROCER: 

Certainly. What brand? 


MOTHER: 


Oh, no particular kind, I 
guess. Any brand will do. 


IS mother went to her doctor 
to get an infant feeding for- 
mula. The doctor wrote the formula 
—using evaporated milk as the chief 
ingredient—and sent the mother 
on her way with a friendly warning 
—‘‘Follow these instructions to the 
letter!” 


But . . . those instructions were 
just seven letters short! 

Seven letters, B-O-R-D-E-N-S. 

To the physician, the name 
Borden has so long been synony- 
mous with pure, high quality evap- 
orated milk that he is likely to take 
it for granted that all mothers 
would choose as he would. How 


much better it is to make this wise 
choice a certainty! One word— 
Borden’s—in the infant feeding for- 
mulas you write will make sure that 
your little patients get an evapor- 
ated milk that measures up to your 
highest professional standards. 


EVAPORATED MILK 


No formulas are given to the laity . . . 
Free to ici l-sized cans of Bor- 
Borden Ch Dept Madi 

son Ave., = York, N. Y. 
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FOOT MANIPULATION IS NO LONGER 
A MYSTERY 


It Is Taking a Very Definite Place in the Daily Practice of the 
Osteopathic Physician. 


| aaa So many people suffer with their feet and related ail- 
ments that the field is practically unlimited for this 


FOOT work. Most of these people can be relieved and defi- 
nitely helped by foot manipulation treatments in com- 
MANIPULATION bination with correct shoes to hold their feet in the 


by normal posture after the adjustments have been made. 
Wm. A. Ellis, D.0. Popularizing the knowledge of foot work is going to 


ecuiiedialaeiinemmes mean better health to thousands of men and women. 
AA MUSEBECK SHOE COMPANY 


SEND FOR THIS BOOKLET 

In this compact 16 page booklet prepared by Wm. A. 
Ellis, D.O., of our Foot and Shoe Research Dept., are 
presented fourteen different foot manipulation correc- 
tions with complete technical explanations and illus- 
trations from actual photographs. Dr. Ellis worked with 
many prominent osteopathic physicians throughout the 
country in the development of this special technique 
which many doctors have said is the simplest and most 
efficient they have seen. 


At the present time, Dr. Ellis is lecturing and demonstrating foot manipulation work to the osteo- 


pathic physicians in the larger cities throughout the country. The following letter will give you 
an idea of how this work is being received. 


“Speaking as a group of physicians, we want to thank the Musebeck Shoe Co. for this splendid 
demonstration of foot technique. Dr. Ellis has both amplified and simplified a very important 
phase of our professional activity and we believe that this new interpretation of foot treatment 
will assist us materially in coping with the ills of our patients. Furthermore, we want to con- 
gratulate the Musebeck Shoe Co. on the scientific shoe which they have fabricated to help us 
in taking care of this most abused part of the human body. We believe that your research 
work marks a distinct contribution to the health of America and the success of physicians 
generally and pledge to you our finest support.” 


As it is not physically possible for Dr. Ellis to cover all the cities in the United States, we are 
offering to send this booklet on “Foot Manipulation” free of charge to those physicians inter- 
ested in this work. Just mail the coupon to us and your copy will be sent by return mail with 
“The Way to Foot Health” another Musebeck publication. 


In Canada, HEALTH SPOT SHOES are manufactured and distributed by the Murray Shoe Company of London, Ontario. 


This Black and Silver Health MUSEBECK SHOE CO. 
Spot Seal identifies every | DANVILLE, ILLINOIS 
pair of genuine HEALTH Gentlemen: 

SPOT SHOES. Please send me a copy of “Foot Manipulation” 
| by Wm. A. Ellis, D.O., and “The Way to Foot Health.” 


MUSEBECK SHOE co. Nea Da. 


Danville, Ilinois 


SHOE? 
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YOU ARE INVITED TO ATTEND 


A SPECIAL COURSE 


In Foot Technique 
Conducted by 


Harold E. Clybourne, D.O. 


at Columbus, Ohio 


JANUARY 18, 19 AND 20, 1935 
Under the auspices of Lockwedge Shoe Corporation of America, Inc. 


NO ATTENDANCE FEE 


Three Full Days to Study and Learn Modern Methods, presented in a mod- 
ern manner: 
Motion pictures of dissection of the foot and leg—bunion operations—The 


new pictures of Dr. M. W. Locke of Williamsburg, Ontario, his clinic and 
technique. 


2 Clinic demonstrations, anatomy of the foot and leg, physiology, pathology, 
* examination and case history, technique. 


3 Charted lectures on shoe fitting and shoe manufacturing by competent 
* authority—actual demonstration of shoe manufacture. 


® REGISTER NOW. Attendance limited to 75 ' 
Osteopathic Physicians. 


® WRITE for free 48-page booklet, ““How to Build 
a Foot Practice in Conjunction with a Regular Prac- 
tice,” by Harold E. Clybourne, D.O. 


LOCKWEDGE SHOE CORPORATION OF AMERICA, Inc. COLUMBUS, OHIO 
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at home 


FTER months of research 
and experiment in cooper- 
ation with the Mellon Institute, 
Heinz perfected methods and 
equipment for cooking and 
straining vegetables, which 
retain to a high degree the 
original vitamins and minerals 
of fresh vegetables. 


And the vegetables are fresh. 
They are prepared, without ex- 
posure to vitamin-destroying 


air, a few hours after being 
harvested. Then, to keep those 
precious nutrients intact, 
Heinz vacuum-packs them in- 
to enamel-lined tins. 


When you prescribe Heinz 
Strained Foods for infants or 
soft-diet cases, you are assured 
an abundant, always uniform 
retention of vitamin and 
mineral content, at all seasons 
of the year. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


HEINZ ACHIEVES 
HIGH VITAMIN RETENTION 


Impossible with ordinary methods 
for cooking and straining vegetables 


FREE—VALUABLE 
NUTRITIONAL DATA 


A useful reference manual of authenticated 
up-to-the-minute data concerning vitamin 
and mineral content of many types of food. 
The charts have been compiled under quali- 
fied scientific supervision. We shall be glad 
to mail you a copy of this useful quick-refer- 
ence manual. Merely request a copy on your 
professional stationery. Address H.]. Heinz 
Company, Dept. JO201, Pittsburgh, Pa. 


ties — Strained Vegetable Soup, Peas, 
GreenBeans, Tomatoes,Carrots, Beets 


Heinz Strained Foods include 9 varie- w 
Spinach, Prunes and Strained Cereal. 


HEINZ Strained Foods 


A Group of the 57 Varieties 
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“A DOSE OF 


HIS OWN MEDICINE” 


does more than indicate something unpleasant. 
It suggests, graphically, the general dislike of all 
medicines. Dispel this aversion to medication by 
utilizing Peptenzyme Elixir as the menstruum in 
every prescription. It disguises disagreeable taste. 
It makes “medicine-taking” pleasant, and your 
patients grateful. Peptenzyme Elixir is free from 
sugar, does:not cause fermentation, is neutral in 
reaction, and possesses powerful digestive proper- 


PEPTENZYME ELIXIR 


REED & CARNRICK 


Toronto, Ontario, Canada 


Canadian Distributors: British Distributors: 


W. LLOYD WOOD, Lid. COATES & COOPER, Ltd. 
64 Gerrard Street, E. 94, Clerkenwell Road, 
Toronto, Canada London, E.C.1I. 
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IN A CUP OF COFFEE 


An average cup of coffee contains 
approximately 2 grains of caffeine al- 
kaloid. (Bassler says 2 grains, Baste- 
do says 2% grains.) Many osteopaths 
are suggesting to caffeine-sensitive pa- 
tients Kellogg’s Kaffee-Hag, the deli- 


cious coffee that’s 97% caffeine-free. 


(Pronounced Kaffee-HAIG) 


KELLOGG CO., Battle Creek, Mich. 
Please send me a free professional 


sample of Kellogg’s Kaffee - Hag 
Coffee. 6) 


I prepare coffee by 
Percolating[ Dripping[] Boiling ] 
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ANTIPHLOGISTINE 
Pneumonia 


HE application of moist heat and the induction 

of hyperaemia to promote alleviation of pleural 
pain, disappearance of cyanosis and the onset of 
resolution, is a standard therapeutic measure. 


Antiphlogistine, due to its thermogenic and 


hyperaemic qualities, is a valuable adjuvant to the 
treatment of the pneumonias, and when applied 
as hot as the patient can bear with comfort, it 
need not be removed for 24 hours. 


It is more effective when used 
early in the course of the disease. 


DECONGESTIVE - ANALGESIC - RELAXANT 


Sample and literature will be sent on application to 
THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 Varick Street, New York, N.Y. 


Name Title 
Address 
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HAS TREATED HUNDREDS: 
OF CASES OF f 
CONGESTIVE AILMENTS 


* 


An osteopathic physician of long standing who practices in 
the very heart of the nation’s worst cold and influenza sections 
finds Penetro highly efficient in the treatment of congestive 
ailments. In praising Penetro, he says: 


“Its deep penetration and more effective medication produce 
the essential hyperemia necessary in cases of respiratory con- 
gestion, and should be welcomed by osteopathic physicians as 
a valuable addition to their armamentarium in treating cases of 
a congestive nature.” 


NOTE: Penetro achieves its dependable results by the long 
recognized principle of stimulating the blood supply 
to affected parts. Deeply penetrating with its base of 
old-fashioned mutton suet and containing 50% to ND 
100% more medication than ordinary cold salves, \S>-—Z# 
Penetro helps to relieve muscular tension and dispel ] 
cold congestion promptly and effectively. 


St. Joseph Laboratories 
Memphis, Tennessee 


Druggist 
THE SALVE WITH A BASE OF s add 
OLD FASHIONED MUTTON SUET Cay 
Tune in Plough’s “Lombardo-Land” Featur- Sea ———— 
ing Guy Lombardo’s Orchestra, Every Street Address 


Wednesday Night, NBC Network * City 


Site or ores 
Osep Laboratories 
Please have my druggist deliver to me without charge samples of 
p Er Ni ET RP ra) Penetro, the salve with old-fashioned mutton suet, for clinical tests. 


10 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CAROTENE 


(PRO-VITAMIN A) 


THE MOTHER - SUBSTANCE 
ALL VITAMIN A ACTIVITY 


Carotene (pro-Vitamin A) is offered by S. M. A. Corporation in these products: 


For Pro-Vitamin A. alone 
CAROTENE-in-oil 


For Vitamin A and D effect, together 
CAROTENE-with-VITAMIN-D-concentrate-in-oil (illustrated) 


For those physicians who prefer to prescribe cod liver oil 
CAROTENE-and-VITAMIN-D-concentrate-in-COD LIVER OIL 


S. M. A. CORPORATION - CLEVELAND, OHIO 


January, 1935 
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This Mew Cereal 


Baby Ralston 


Wheat endosperm and wheat 
embryo—/fortified with added 


calcium and iron. An ideal starting cereal—palatable, well- 
tolerated, rich in essential food value. 


Ralston W heat Cerea Natural whole 


wheat (coarsest 


bran removed) enriched with added wheat germ for extra 
vitamin B, May be perfectly alternated with Baby Ralston after 
a few months—assuring pleasant variety—abundant food 


value at every feeding. 


This cereal program accom- 
plishes three desirable purposes. It 
provides the infant with higher food 
value from the first cereal feeding. 
It assures ideal transition to sturdier 
food—without sacrifice of food 
value. It helps the mother— 
because both cereals are easily 
prepared and so delicious that baby 
eats them eagerly. 

Knowing the advantages of 
Ralston Wheat Cereal as a food for 
older children—you'll welcome 
the news that Baby Ralston is really 
Ralston without roughage. It 
provides the abundant vitamin B 


and other nutrients of natural wheat 
endosperm and embryo. And in 
addition—to make up for the loss 
of these elements in the wheat 
bran which is discarded in making 
Baby Ralston—this cereal is 
fortified with added calcium and 
iron. That means that essentially 
both cereals provide the same 
high food value. They are merely 
adjusted in form to meet the 
varying requirements of a growing 
infant. Send for Laboratory Re- 
search Reports and samples of 
Ralston Wheat Cereal and Baby 
Ralston. Use coupon. 


Ralston Purina Company, Dept. JO-422, Checkerboard Square, St. Louis, Mo. 


You may send me samples of Ralston Wheat Cereal and the new Baby Ralston 
for testing; also copies of Laboratory Research Reports on each product. 


NAME. ADDRESS 


STATE 
This offer limited to residents of the United States 


Variety plus 
and Higher Nutritive Value 
= 
5s 
rab 19, 3 


Dioxo Sen 


Tue antiseptic active oxygen in 
Dioxogen starts its anti-infective 
action ... the instant it is poured 
on the surface being treated. Try 
it! See the immediate, effective 
germicidal results. Oxygen is Na- 
ture’s oldest and best antiseptic— 
and osteopaths have found Dioxo- 
gen to be a dependable and ready 
source of oxygen. 


For Pruritus—as a corrective of 
Bromidrosis—on Minor Wounds 
—Dioxogen assures prompt bac- 
tercidal action and promotion of 
healing. It is stable indefinitely. 


Certainly we will send literature. 


Dioxo Se n 


The Better Oxygen Antiseptic 


THE OAKLAND CHEMICAL COMPANY 
59 Fourth Ave. New York, N. Y. 
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ZOALITE 


For Every Need 
Where Infra-Red 
Is Indicated 


Burdick Zoalite Infra-Red Lamps, for 
local and general application, are of- 
fered in a wide range of models for 
hospital, clinic, private practitioner, 
and for permanent solarium installa- 
tions. 


Built for dependable service over long 
periods, Zoalites pro- 


duce infra-red radi- 
ations efficiently and 
economically for 
therapeutic pur- 


poses. 
Zoalite Infra-Red Dual Zoalite 
therapy is simple, Model Z-I5 


475-w att element 


safe, quiet, clean, and 4 . 
in 10-inch reflec- 


effective — broad in tor; 75 watts in 4. 
its application; sat- inch “localizing” 
isfactory in results. unit. 


Only two typical Burdick Zoalite 
models shown here. Several other 


ZOALITE . 
types are available. For complete 
Model Z-70 information, WRITE— 
220-watt ele- 
ment in 9-inch 


reflector. 


The Burdick Corporation 
Dept. 60 Milton, Wis. 


DECADES OF EXPERIENCE ENDORSE 


AS AN ANTISEPTIC INHALANT 


For over 50 years physicians have prescribed theVapo- 
Cresolene principle of inhalation as an effective means 
of treating certain respiratory affections. These cres- 
ols of coal tar, antiseptic, yet harmless when vapor- 
ized, relieve paroxysmal cough and dyspnea as in 
Whooping Cough, Catarrhal Croup, and Bronchial 
Asthma, Cough in Broncho-pneumonia and the bron- 
chial symptoms of Scarlet Fever and Measles. 


The Vapo-Cresolene method of vaporization, using 
either Lamp-Type or New Electric Vaporizer, is par- 
ticularly adapted to treating bronchial infections in 
very young children. Laboratory tests under £ 
sick room conditions show these vapors to 

be destructive to pathogenic bacteria. 


Write for special offer to physicians 
and important new treatise, 


“Effective Inhalation Therapy”. 
VAPO -CRESOLENE CO. 
New York, N. ¥. 
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Built like the Human Foot 


...the Main Spring* Arch 


carries body weight | 


at the 3 correct points. 


@ Walk-Over was frst to offer you Prescription Shoes 
applying the 3-point suspension principle found in the 
foot. This zatura/ weight distribution maintains proper 
balance; it is of special value to you in treating the 
results of misplaced weight. 


Like the foot arch, the Main Spring Arch is resil- 
ient. It g7ves—promoting a healthy circulation through 
easy, controlled exercise, a vital supplement to your 
treatment. 


Walk-Over Prescription Shoes make the perfect 
““chassis’’ for your own appliances. The built-in Main 


X-Ray shows how e Mai 
Spring Arch adds to their effectiveness by holding them 


Spring Arch distributes weight natu- 


in exact, true position. Sixteen different lasts—each one cally ens of 
designed for specific symptoms—each one a ‘“‘special- small toe. 3—Base of great toe. A— 

ist.’” A booklet, ‘‘Walk-Over Prescription Shoes,”’ Rubber pad under heel. B—The 
describes these lasts. Send for your copy. Address: Main Spring Arch. C—Rubber pad at 
Foot Health Educational Dept., Geo. E. Keith Com- metatarsal arch. 


pany, Campello, Brockton, Mass. ane. 
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BOWEL MOTILITY 
WITHOUT 
IRRITATION 


The conquest 
of constipation is 
now believed to de- 
pend very largely 
on the efficient ap- 
plication of three 
factors — 


Lubrication 
Motility 


All of these factors are 
supplied by the new, natural- 
source product — 


= kK ABA} 
— containing the unusual, bland, bulk- 
giving agent, bassorin, combined with a 
potent source of vitamin B as a “bowel 
energizer.” 


Except for temporary or emergency 
use, Kaba is intended to replace harsh 
laxatives which act by irritation. 


Kaba contains no seeds, no bran, 
no irritant cathartic or habit-forming 
drug. 

Kaba trains the bowel to higher 
efficiency. 


Convince yourself of the merits of 
Kaba by clinical test. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD CO. 
Dept. AOA-1-35 
Battle Creek, Michigan 


ond me, withoul obligation, literature and trial tin of 


.O.A. 
January, 1935 


SAFEGUARD 
BEFORE and AFTER 


_OPERATIONS 


It is generally 
recognized that 
patients suffering 
from a preoper- 
ative acidosis 
constitute poor 


surgical risks. 


BiSoDoL—for Safe Alkalinization 


Given in the usual dosage for several days 
prior to operation, BiSoDoL helps to build 
alkali resistance in advance of the 
demands made by the anesthetic. 


Post-operative complications can be 
mitigated materially by the frequent use of 
BiSoDoL. Teaspoonful doses taken in water 
with cracked ice every few hours are most 
refreshing and helpful to the patient. 


New—BiSoDoL MINTS 


All the therapeutic properties of the 
original BiSoDoL are now available in a 
pleasant-tasting, 
portable tablet for 
use at the time of 
discomfort, in acid 
indigestion, gas, 
sourness, heartburn, 
gastric hyperacidity. 


Write for Samples 
and Literature 


The BiSoDoL Company 
New Haven Conn. 
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180 N. Michigan Ave. 
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A WELL CHOSEN and well ordered diet for the 
growing child is his line of defense against sickness 
— his assurance of a normal and safe passage over 
the shoals of adolescence into the harbor of sturdy 
manhood. 

Ovaltine is invaluable as a means of strengthening 
and fortifying this line of defense. For it adds important 
food elements to the regular diet. It contributes addi- 
tional minerals and vitamins—the growth Vitamins 
A, B, and B,, and the bone-building Vitamin D, 
mobilizer of the food calcium and food phosphorus 
of the product. 

As one physician aptly said: ““Ovaltine makes milk 
a square meal, besides making that staple and neces- 
sary article of a child’s diet more digestible and 
much more attractive to the taste.” 

Fill in the Coupon for Professional Sample 
Why not let us send you a trial supply of Ovaltine? If you are a physi- 
cian, dentist or nurse, you are entitled to a regular package. Send the 


coupon together with your card, letterhead or other indication of your 
professional standing. 


OVA LTI NE 


Dhe Swiss Food - Drinks 


Manufactured under license in U.S.A. 
according to original Swiss formula, 
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GERBER ANNOUNCES 


Saker 


A NEW REVOLUTIONARY PROCESS 


ttt 


In ordinary Gerber Sheker- 
Pprecessing Cooking gives 
beat must pen- all particles 
etrate to the equal contect 


. . . its greatest 


improvement in 


strained vegetables for baby 


All Gerber Strained Products are now steam-cooked in 
the sealed cans by a revolutionary new process. 


This new Shaker-Cooking method—for which Gerber 

has developed special equipment (patents applied for)— 
stirs the contents of the can thoroughly 140 times a 
minute, and brings every particle of food in close con- 
tact with the heat. The advantages of this new process 
are: 
Cooking time is shortened 40° to 50°. . . . Vegetables have a bet- 
ter, fresher flavor and brighter color; are more appetizing. . . . Every 
particle is cooked uniformly. No overcooking at the outer edge or 
undercooking in the center of the can. . . . Vegetables are inore 
thoroughly sterilized without overcooking. 

Shaker-Cooking carries to a still higher degree the 
exceptional care which Gerber takes in the preparation 
of Strained Products for baby feeding. 


We believe we are justified in saying the Gerber 
Strained Products are “Better for Baby.”” And we are 
anxious for you to see for yourself the improvements 
that result from this newest Gerber process. We will 
gladly send you samples. Just mail coupon below. 


Gerber'’s 


9 Strained Foods for Baby 


Strained Tomatoes . . . Green Beans... 
Beets . . . Vegetable Soup . . . Carrots 
Prumes .. . Spimach . .. Peas... 
414-02. cans. Strained Cereal . . . 10%- 
oz. cans. 


GERBER PRODUCTS COMPANY, Fremont, Michigan OA-1 
(In Canada: Grown and Packed by Fine Foods of Canada, Ltd., 
Tecumseh, Ont.) 

Please send me [] Reprint of the article—‘*The Nutritive Value of 
Strained Vegetables in Infant Feeding.” [] New Process Samples. 


January, 1935 


The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


INCE 1895 Sal Hepatica has 
been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


MEMO to my assist- 
ant: Send to Bristol- 
Myers, 75-G West 
St., New York City, 
for professional 
sample of Sal He- 
patica (Gratis). 
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|| COUGH RELIEVED 


in adults 
and children 


WITHOUT 
OPIATES 


KRES-LUMIN enables the physician to prescribe a 
palatable fluid cough remedy free from narcotics and 
nauseating expectorants. It is well tolerated by the 
stomach and does not cause heaviness or drowsiness. 
KRES-LUMIN is indicated in all affections of the 
respiratory tract where cough is a prominent symptom, 
especially in bronchitis, laryngitis, pertussis, the bron- 
chial complications of measles and in tuberculosis. 


Dose: For adults, 2 or 3 teaspoonfuls three or four 
times daily diluted in water. For children, 14 or 1 
teaspoonful. 
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KRES-LUMIN 


Reg. U. S. Pat. Off. & Canada 


WINTHROP 
CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
170 VARICK STREET NEW YORK, N. Y. 
Factories: Rensselaer, N. Y.—Windsor, Ont. 


What Does ‘‘Short-Wave Diathermy’’ Mean 
to You and Your Patients, Doctor? 


Does It Mean ----------- OC 
These Advantages 
Short-Wave Diathermy is definitely here as a | 1, convenience: Electrodes easily and quickly 
therapeutic modality. At the moment, much =, 
confusion exists, largely because so many con- "eliminate surface burns. 
flicting claims are made. It seems only 3. — @,-- MS... 
logical, therefore, that McIntosh in presenting largely phenomena of dielectric hysteresis. 
an outstanding short-wave diathermy unit | * Interference: | Specially sclected 
should clarify the atmosphere. As the oldest manu- radio interference. 
facturer of physical therapy apparatus and one of the 5. Silent Operation: = spark gap noise or dis- 
real pioneers in high-frequency, McIntosh believes that ‘ 
only sound and sane claims should prevail. "precaution utilized with scientific construction. 
7. Simplicity of Operation: Few controls easily 
THE HOGAN BREVATHERM | 
. Infinite Induction Variance: Exclusive pat- 
. i. ented mechanism for varying inductance gives 
Short-Wave Diathermy Unit micrometer control of patient's circuit res 
onance. 
‘ 9. Cutting Current: Adequate for every ordi- 
Here is a unit so noteworthy that it justifies 10, Baty requirement—cuts in wet or dry fields. 
our pride of accomplishment and the confi- 
dence of the profession as well. Featured 


is the exclusive, McIntosh patented method of 
Power regulation through infinite variation of inductance in the patient's circuit, 
giving a delicacy of control such as no similar unit affords. Power losses are almost 
nil—the output nearly equals the input. Ample power for any use. Specially de- 
vised “low-loss” condenser electrodes. There's a tissue-cuttin current that really 
cuts—and a current for coagulation and desiccation, as well. oused in a highly- 


A.O.A,-1-35 
Gentlemen: 


© I am interested in the Hogan BREVATHERM 


figured walnut cabinet of rare elegance and beauty The Hogan Brevatherm is offered 
at a price so low as to be a revelation of value. Don’t be confused. Write for 


all the facts. 


McINTOSH ELECTRICAL CORPORATION 


235 N. California Avenue 


Short-Wave 
and tell me 


Diathermy Unit. Send full details. 


© Have your representative call to demonstrate 


about the above unit. 


Chicago, Ill. 
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Samples and 
to physicians 


Mellin’s Food-A Milk Modifier = 


January, 1935 


Produced by an infusion of Wheat Flour, Wheat Bran and 
Malted Barley admixed with Potassium Bicarbonate—consisting 
of Maltese, Dextrins, Proteins and Minerel Salts 


Physicians who have a good understanding 
of the composition of Mellin’s Food, its 
favorable effect upon the digestibility 
of milk and what it really accom- 
plishes as a milk modifier are 
well equipped to success- 
fully adjust milk mixtures 
to meet the digestive 


ability and nutritive 
needs of the 
individual 
infant. 
ore al the physio 


Mellin’s Food Company, Boston, Mass. 


40 eg 


Entire 29th Floor 
502 PARK AVE. 
NEW YORK 


Muncie Institute for Hearing 


— DEVOTED EXCLUSIVELY TO DEAFNESS AND ITS CAUSES — 
through 
MUNCIE RECONSTRUCTION METHOD 


which 


is not a theory—but a therapy developed and perfected from a study of 
unusual clinical reactions to an original technic. It comprises a method for 
accurately diagnosing the causative lesions of deafness, their specific non- 
traumatic correction through a moulding digital operation of precision 
(Reconstruction of the Eustachian Tubes) followed by post-operative normal- 
ization of structure and function to establish maximum and permanent 
restoration of hearing. 

RESULTS in restoration of hearing, which are unprecedented in the annals of otology, are 
a matter of history. Reprints setting forth these statistics in many hundred cases may be 
had upon request. 


DEAFNESS — MUNCIE _ HEARING 
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Hypertonic—Alkaline—Carbonated—Not Laxative 


The years of experience with physicians who have used 
Kalak show that the use of a formula containing calci- 
um, magnesium, sodium and potassium salts represents 
a correctly balanced solution. This is Kalak which, as 
such, aids in maintaining a balanced base reserve. 


How Alkaline Is Kalak ? 
One liter of Kalak requires more than 700 ec. N/10 


HC! for neutralization of bases present as bicarbonates. 
Kalak is capable of neutralizing approximately three- 
quarters its volume of decinormal hydrochloric acid. 


KALAK WATER CO. OF NEW YORE, Inc. 
6 CHURCH STREET 7 NEW YORE CITY 
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@ Owing to its analgesic potency and excellent tol- 
erance Novaldin has proved a very useful therapeutic 
agent in colds and influenza. In these conditions 
Novaldin acts in a double capacity. It allays the pain 
and other discomfort and gradually and gently re- 
duces febrile elevations of temperature. In this way 
it helps to combat and dispel malaise and physical 
exhaustion. 


How Supplied: Tablets of 5 grains, tubes 
of 10 and bottles of 100, for oral use. 
Ampules of 2cc. boxes of 5, for injection. 


Reg. U. S. Pat. Off. & Canada 
Brand of DIPYRONE Literature and sample on request 


(Sodium phenyldimethylpy 
methylaminomethane sulphonate) 
WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 
170 VARICK STREET NEW YORK, N. Y. 
Factories: Rensselaer, N. ¥. — Windsor, Ont. 


361M 


a ALKALI BALANCE 
KALAK 
\ 
| L ris 
A trustworthy wexpon in combating COLDS 
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Not Just Another Laxative but... 
THE IDEAL ANTI-CONSTIPANT 


FLAX-LAX 


Non-seeping ...Non-vitamin depleting 


ULK, lubrication, and tonic-motility—all are combined in this new 
anti-constipant, Flax-Lax. You can recommend it with confidence 
and sell it with profit. 


Flax-Lax is an ingenious preparation of the officially recognized 
Linum Usitatissimum, U.S.P. Each whole flax seed is coated with 
chocolate, prepared in five ways: unmedicated, with cascara, with 
milk of magnesia, with phenolphthalein, and with senna. 


Accept This Introductory Offer 


To introduce Flax-Lax to you, we shall gladly send you two full-sized 
$1.00 bottles (your choice of the five types) at 50% discount. Just 
attach a dollar bill to the coupon below and mail it today. 


Pharmaceutical Specialties Company 


155 E. Ohio Street, Chicago 
Superior 5101 


TRITICOL—Refined oil from the wheat embryo— 
rich in vitamin E. For the prevention and correction 
of sterility, caused by the lack of this vitamin. 
MUCI-FLAX plain—A vegetable mucinoid for the 
treatment of ulcers, constipation and auto-intoxica- 
tion. 


MUCI-FLAX Alkalinized (Sippy)—For the treatment 
of peptic ulcer. 


DEXTRI-SOYA—Dextrose, maltose and soya, choco- 
late-flavored. 


OREXITONE—Concentrated vitamins B and G from 
refined wheat germ. A tonic for the appetite. 


MAIL THIS COUPON 


Pharmaceutical Specialties Company, 
155 East Ohio Street, Chicago 


Send me two full-sized $1.00 bottles of Flax-Lax 


(check two) ...... unmedicated, ...... with cascara, 
cannes with milk of magnesia, ...... with phenol- 
phthalein, ...... with senna. I enclose $1.00. 
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Principles of Treatment of Non-Surgical Gastrointestinal 


Conditions in Children* 


Annie G. Hences, D.O. 


and 


Marcaret H. Jones, D.O. 
Kansas City, Mo. 


This article deals with the various gastrointestinal 
conditions common to infancy and childhood, includ- 
ing gastritis, enteritis, pyloric stenosis, pylorospasm 
and other allied conditions. 

The great significance of the osteopathic lesion, 
even in infancy, as the original cause of many of the 
early disturbances of children has been forcibly 
brought to our attention. Even when the cause at 
first may seem to be indiscretions in the feeding or 
other improper care, contractions of the spinal mus- 
culature occur which make it difficult to overcome 
these troubles without proper manipulative measures. 

Our first intention is to review the osteopathic lit- 
erature concerning the effects of spinal lesions in in- 
fants and children, and then to quote a number of 
allopathic authorities whose conclusions in this matter 
are significant in the light of the findings of our own 
scientific investigators. 

Dr. Andrew Taylor Still’ more or less whim- 
sically likened the human body to a perfectly built 
piece of electrical machinery with the nerves as the 
electric wires which conduct impulses to the stomach 
and bowels. He spoke of the stomach and bowels as 
merely vessels for holding the chemical compounds 
until combustion took place; also, that all acids and 
minerals necessary for vats and storage batteries 
could be found there. To quote him: 

I reason that when compounds are prepared in the 
stomach and bowels and are in condition .. . then Life 
as the engineer of the electric machine, touches the 
button, . . . there is a separation of the molecules con- 
tained in the substances that are to be digested. From 
the heart as the center of force electricity carries on 
the process of delivering blood by way of the arteries and 
other fluids and gases by way of the excretories. .. . 

Electricity as a force has no choice of what kind of 


substance it will tear asunder. . . . On the subject of 
digestion, with the eye and mind of a critic, the eye of a 


*Delivered by Dr. Jones before the 38th A.O.A. Convention, 
Wichita, Kans., 1934. 
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chemist, the eye of a practical electrical engineer . . . 
we see perfection in object and result—a most wonderful 
combination to plan for and use all physical forces, both 
‘obieay and cohesive, both mental and physical. (pp. 

In giving the etiology of indigestion Dr. Still 
reminds us that every organ in the abdomen has con- 
necting branches with the solar plexus and that in 
cases of dyspepsia, very likely some trouble will be 
found in the region of the splanchnic nerves. He 
cautions us to make particular examination of the 
fifth, sixth, seventh and eighth ribs on the right side 
for malpositions or contractures, as lesions in this 
region have their effect on the semilunar ganglia and 
hence on the solar plexus. If the stomach is slow in 
emptying on account of flatulence, he suggests exam- 
ining the left side of the spine and ribs from the first 
to the ninth thoracic. Lesions here cause a failure 
of the solar plexus to stimulate the flow of a suffi- 
cient quantity of alkaline secretion to balance those 
that are acid. 


In treating one suffering from indigestion he be- 
gan at the sacrum and the fifth lumbar and worked up 
on both sides adjusting all variations, up to the fifth 
rib or higher, if necessary, and then, with the patient 
on the right side, gently lifted the stomach and other 
abdominal structures toward the left side, “to relieve 
the solar plexus from any ligation of nerve and blood 
supply by pressure of the stomach and bowels.” 


In constipation he advises examination of the en- 
tire spine and structures of the abdomen, to free the 
body of every obstruction to normal nerve action. 
His treatment consisted of beginning with the atlas 
and going down, making all necessary corrections, 
after which he put the patient in the knee-chest 
position, or on the knees with the chest over a stool 
slightly lower than the hips, and gently drew the 
contents of the abdomen and pelvis toward the um- 
bilicus. He also advised the use of thin flour gruel 
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(formula given later), filling the colon every few days 
to furnish nourishment and to separate dry fecal mat- 
ter from its wall. Then, if the patient was old enough, 
to teach the use of the knee-chest or other position to 
secure proper drainage of all pelvic and abdominal 
organs. 


In diarrhea, he reversed the treatment for con- 
stipation, beginning with the sacrum and working up, 
applying pressure in the suboccipital region when 
headache was present. In these cases, an hour or 
two after treatment, he filled the bowel with thin 
flour gruel, “because of the contact of the raw unpro- 
tected surfaces of the bowel,” and he kept the patient 
much on the right side to prevent impaction in the 
pelvis. 


In children he found that the abdomen was usu- 
ally cold and the head and spine hot, particularly in 
cases of dysentery, and he advised treatment particu- 
larly to the third, fourth and fifth lumbar vertebrae, 
sometimes extending as high as the tenth thoracic. 
He disapproved of the use of opiates, drugs or ene- 
mata. And finally he said, “I want to say once and 
for all that in every case of dysentery, constipation 
or stagnation of the bowels in a person who is other- 
wise normal, this condition is an effect of an abnormal 
spine.” (p. 218.) He does not go extensively into 
the dietary treatment of children except to say a plain, 
wholesome diet is necessary and to “keep trash away.” 


In these days we are prone to forget some of 
our fundamental principles, and it is well to remind 
ourselves of the sayings of Dr. Still from time to time. 
We now come to a discussion of the findings of some 
of our research workers. 


Louisa Burns? has called attention to the fact 
that osteopathic physicians occasionally find cervical 
and upper thoracic lesions, which have been caused 
in the child during labor, and that these lesions inter- 
fere with the circulation of blood through the brain, 
including the pituitary body, and through the thyroid 
gland, thymus and parathyroids. She cites an in- 
stance of a baby, carelessly handled after birth, whose 
mentality did not develop normally and who at one 
year developed spells of vomiting or diarrhea when 
attempts were made to teach her. Her lesions were 
of the third cervical and third thoracic vertebrae. 
Correction of the lesions was made at this time, and 
at the age of four years she was apparently normal 
in every respect. 


Another case she mentions was that of a child six 
years of age who had failed to develop normal men- 
tality and frequently had diarrhea or vomited. Lesions 
of the first to the third thoracic were found, associated 
with marked hypersensitiveness and tension of the 
deeper layer of spinal muscles. Osteopathic manipu- 
lative treatment was given over a considerable time, 
the correction of the spinal lesions taking about seven 
months. With regular treatment the child continued 
to improve in every respect until at eight years of age 
he was considered normal. 


In an article of more recent origin, Burns® points 
to the fact that animals born of parents with lesions 
in the upper lumbar region invariably show develop- 
mental defects which include: hypochlorhydria ; weak- 
ness of the gastric wall and ligaments and atony of 
the gastric muscles. These are predisposing causes of 
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dilatation and ptosis of the stomach. The abnormal 
young born of lesioned parents always show a moder- 
ate tension of the spinal muscles from early infancy 
through life. Of the few cases of gastric cancer 
which have been found among the rabbits at Sunny 
Slope, all have been in progeny of lesioned parents. 
Hypochlorhydria is always associated with such malig- 
nancies. Young animals, in which lesions of the sev- 
enth and eighth thoracic vertebrae have been present 
for a year or more, show a flabby, dilated stomach 
with much carbon dioxide in its contents. If these 
lesions have been present for six months or more, 
hypochlorhydria is found. Lesions from the fourth 
to the sixth thoracic spinal segments, in a short time, 
produce congestion of the stomach which remains as 
long as the lesion persists. 


She has found that “sections made from a normal 
resting stomach show the blood vessels moderately 
filled, with a central core of blood cells surrounded by 
a layer of plasma. The cells rarely or never touch 
the endothelium. An occasional blood cell is found in 
the capillaries. No red blood cells are found outside 
the blood vessels, and only occasionally can a white 
cell be found in the perivascular tissues.” On the 
other hand, sections made from an animal with one 
of the lesions mentioned showed the blood vessels 
filled, with cells touching the endothelium in many 
places, both kinds of cells found out in the tissues and 
after lesions had been present over two months or 
more, hemorrhages of varying degrees were found 
in the stomach. Hyperchlorhydria is found in a few 
days in animals with these lesions. Whether this is 
due to faulty innervation or to the presence of blood 
in the stomach has not been determined. (The normal 
food of rabbits and guinea pigs does not include ani- 
mal proteins. ) 


Also in this article, she points to the fact that 
after the lesions are produced, erosions soon occur 
on the mucous membrane of the stomach and that 
these are shortly followed by hyperplasia of the sur- 
rounding connective tissue—thus forming ulcers, She 
states, emphatically, that lesions of one or more of 
the vertebrae mentioned (fourth to sixth thoracic) 
always cause erosions and ulcers in the stomachs of 
rabbits and guinea pigs within from six to ten months, 
but hyperchlorhydria, congestion and hemorrhage are 
present within a few days. 


In the experiments conducted by Burns, Voll- 
brecht and Stillman‘, in which “artificial lesions” of 
the fifth, sixth and seventh thoracic vertebrae were 
produced with the animal under anesthesia, relaxation 
of the muscles of the stomach, dilatation of the blood 
vessels, and accumulation of gas, which was found 
to be carbon dioxide, occurred. Correction of lesions 
caused a partial return to normal. Active manipula- 
tions of these segments “was followed by increased 
secretion of gastric juice, constriction of gastric 
blood vessels, increased peristalsis of the gastric 
muscles and contraction of the pyloric sphincter.” 
This effect was lost after such manipulation was kept 
up for ten minutes or more. The same experiments 
were performed after section of the vagi, with inten- 
sified results in connection with the gastric reflexes, 
stimulation causing reversed peristalsis, relaxation of 
the pyloric sphincter and sometimes vomiting of bile. 
The conclusion was drawn that the nausea which often 
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accompanies contractions of the muscles of the neck 
may be due to the disturbance of the vagi. 


In another article, Burns® states that lesions of 
the first and second lumbar vertebrae produce les- 
sened peristalsis in both the large and small intestines, 
with dilatation of the blood vessels in many organs 
of the abdomen and pelvis, and an accumulation of 
gas in the intestines. Particularly do lesions of the 
third, fourth and fifth lumbar vertebrae cause dilata- 
tion of the blood vessels of the colon, bladder and re- 
productive organs, with lessened or reverse peristalsis 
in the colon with an accumulation of gas. The ano- 
spinal center in the lumbar enlargement of the cord 
may be affected by lumbar lesions, and since this 
center is concerned in defecation, this act may either 
be hastened or retarded by lesions in this region. 
“Descending impulses from the cortical centers stim- 
ulate the anospinal center indirectly. This relation is 
used in the attempt to establish the ‘habit’ control 
by directing the patient to go to stool at certain times 
of the day.” 


Concerning vertebral lesions and alkalinity, Burns® 
says, “Lesions which affect the circulation through 
any given area of the body cause local acidosis. This 
condition always occurs in the vicinity of a bony 
lesion, and in the viscera whose circulation is con- 
trolled by the spinal segments nearest the lesioned 
vertebra, when these are concerned in the lesion.” 


Laura Tweed’, in reporting the effects upon the 
acidity of gastric juice produced by various vertebral 
lesions, reached the following conclusions: 


Lesions of the cervical segments caused increased free 
and total acidity through the effect of the vagus nerve 
control. Lesions of the fifth thoracic caused ulcers and 
erosions of the stomach through their effect on the 
splanchnic nerves. Lesions of the lower thoracic seg- 
ments decreased the free and total acidity, which condi- 
tions are found in gastric carcinoma, “cachexia of any 
kind, cirrhosis of liver, heart disease with failing compen- 
sation, enteric fever, pneumonia and other fevers, achylia 
gastrica, pernicious anemia, combined sclerosis of the 
spinal cord and many other conditions under which the 
patient is ill enough for all fluids to be affected, amongst 
them the gastric juice” (French). 


And so on down the line, we find the same results 
confirmed by other investigators. Let us keep the 
osteopathic concept in mind as we go more into the 
etiology, diagnosis and treatment of the various dis- 
eases under discussion. 


Of course we know that disturbances of the gas- 
trointestinal tract may occur from a variety of causes, 
such as: indiscretions of diet; faulty habits of living; 
accidental swallowing of injurious substances, etc., 
in addition to the spinal lesion, but the fact remains 
that whether the injury to the stomach is primary or 
secondary, contractures of the spinal muscles are al- 
ways present, the difference being that when spinal 
lesions are the primary cause, the deeper spinal mus- 
cles are affected, whereas if the trouble is primarily 
in the stomach or other viscera, the superficial muscles 
are under tension. An example of the truth of this 
principle given by Burns, Vollbrecht and Tweed® 
who stated that, “Contractions of the superficial 
muscles was present in an animal with disturbance of 
the viscera, within about ten days after the first 
symptoms.” 


Naturally, in the limited time at our disposal, 
only a few of the diseases most frequently encoun- 
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tered, may be studied, but in covering these, the gen- 
eral treatment with variations will cover all. 


Stomach—Not much need be said concerning the 
anatomy, except for a few small differences in early 
life. The valve-like arrangement at the cardiac orifice 
is undeveloped in the infant, which accounts for the 
ease with which regurgitation takes place. Pyloric 
control, at first, is more a matter of differences in 
pressure between the stomach and duodenum, but very 
early the acidity of the stomach and alkalinity of the 
duodenum becomes more like that of the adult. The 
shape of the stomach varies with the amount of air, 
the position, contents and consistency of the food. 
The acid cells are somewhat undeveloped except in 
the region of the pylorus. It has been found that the 
stomach of the infant has the ability to adapt its 
capacity to that of its contents, so it is readily able 
to expel air. This is an important point to remember 
in the preparation of foods in cases of vomiting from 
causes of a mechanical nature. (Example, thick 
foods). In the majority of normal infants the stom- 
ach is empty in from one to two hours after feeding. 
This is hastened by holding the child in the upright 
or semi-upright position and by turning on or toward 
the right side. The giving of sweets near meal time 
slows the emptying of the stomach because of the 
decrease in the gastric juice. 


All of the digestive juices are present in the 
gastrointestinal tract at birth, but the starch-splitting 
enzymes are small in amount. However, in cases such 
as pyloric stenosis or pylorospasm in which it has 
been found necessary to give thick feedings which 
frequently are made with cereals, it is found that the 
power of starch digestion increases rapidly. 


The elements which are first to leave the stomach 
are the carbohydrates, next the proteins and last, the 
fats. The predominence of one or more elements, 
therefore, to a large extent determines the emptying 
time. This point is of importance in infant feeding 
in health as well as in disease. 


When, for any reason, the amount of hydrochlo- 
ric acid is decreased or the bacterial count increased, 
fermentation is increased. Most allopathic authorities 
agree that when gastric disturbances occur, carbon 
dioxide is frequently found. (This is interesting fol- 
lowing the reports of Burns and others.) We all 
know that acid foods hasten and alkaline foods delay 
the emptying time of the stomach and we use our 
knowledge of this in our present methods of infant 
feeding. 


Much is said in the literature concerning the se- 
cretion of the digestive juices, particularly the se- 
cretion of hydrochloric acid, the causes affecting such 
secretions being unknown. It is stated by Holt and 
MclIntosh®, Chapin and Royster’® and others that the 
acid secretion of the stomach is deficient in children 
suffering from malnutrition, and also that the acid of 
the stomach is reduced in chronic disturbances of the 
gastrointestinal tract. 


The stomach acidity in infants and young chil- 
dren is definitely lowered when the temperature is 
elevated. Hence the necessity for a radical reduction 
of protein foods. 


Normally, the stomachs of infants and young 
children do not contain many bacteria; the two kinds 
most commonly found are the lactic and butyric acid 
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bacilli. Other organisms are largely destroyed in the 
stomach when the normal amount of hydrochloric acid 
is present. In cases of hypochlorhydria, resulting 
from a spinal joint lesion, it is easy for infections 
from teeth, tonsils, etc., to pass through the stomach 
and attack both the stomach and intestinal mucosa, 
which already is deprived of its normal resistance 
from the effects of the spinal joint lesion. 


One of the most important functions of the stom- 
ach is that of propulsion. If for any reason the 
stomach is atonic or the digestive secretions are below 
normal, the entire digestive tract is handicapped. 


Diseases of the stomach with which we have to 
deal most frequently in children (aside from surgical 
cases) are: acute gastritis, either catarrhal or toxic; 
chronic indigestion; dilatation of the stomach, hyper- 
trophic pyloric stenosis, pylorospasm, cyclic vomiting 
and occasionally ulcers. When looking for the eti- 
ology of these various gastric disturbances, few spe- 
cific causes are given in allopathic textbooks. Of 
course, these authors attribute the causes to food 
which is unsuitable, either in quantity or quality, in- 
fections, swallowing of corrosive substances, and 
other things. One author™ said, “Most gastric dis- 
turbances are functional or symptomatic,” (p. 104). 
Another®, that “Chronic indigestion almost invariably 
has associated a neurotic element.” (p. 286) Another 
one’® says, “That the true nature of these affections 
has been poorly understood is equally well attested by 
the speculations and theories of all writers, and more 
particularly, the great variety of treatment, wholly 
devoid of logic and manifesting no unanimity of opin- 
ion.” (p. 203) Therefore, it behooves us to look to 
the osteopathic lesion! 


Hypertrophic Pyloric Stenosis and Pylorospasm. 
—The majority of leading authorities now consider 
these two conditions as being due to the same cause, 
varying only in degree. In a report made by the 
Symposial Committee™’, concerning the disorders of 
the stomach and duodenum, attention is called par- 
ticularly to the adaptive mechanism of the thoraco- 
lumbar autonomic nervous system, which the commit- 
tee terms the “connecting link between the tissues 
coming in contact with environmental changes (skele- 
tal tissues, brain and central nervous system), and the 
tissues subserving the internal enonomy of the or- 
ganism.” The fact is pointed out that the digestive 
system is more often affected than any other viscera 
and particularly is the pyloric sphincter sensitive to 
stimulation from the sympathetics. Also, that “The 
motor activity of the pylorus is affected by a wide 
variety of causes, both intrinsic and extrinsic to the 
stomach. It is influenced by reflexes from the intes- 
tines, by reflexes brought over the sympathetics from 
systemic disturbances and it responds to mechanical 
and chemical irritants ingested. . . . The most direct 
and constant pathway is over those fibers originating 
in the fourth to seventh dorsal segments.” 


Other osteopathic research workers* ****?* claim 
that among the commoner causes of pyloric stenosis 
and pylorospasm is vagal irritation in the upper cervi- 
cal region, and we know this is frequently found in 
the new-born. 


A very significant fact is, that as a rule these 
conditions are not manifested until a child is two or 
more weeks old. Neff’? says, “We are left to the 
conclusion that in the early weeks of life there is a 
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predisposition to the development of hypertrophy of 
the pylorus, and that the vomiting and other symp- 
toms are caused by the obstruction of the pyloric 
canal.” 


Holt and MclIntosh® say, “The pathogenisis of 
stenosis of the pylorus in early infancy is obscure, 
and at the present time quite diverse views are held. 
It is believed by some that the primary and essential 
condition is one of spasm; that hypertrophy when 
present is secondary.” They are not entirely in accord 
with these views, but admit that undoubtedly spasm 
plays an important part in the production of the symp- 
toms, 


Chapin and Royster’® say of the etiology of con- 
genital pyloric stenosis, “There have been numerous 
attempts made to explain the cause of this condition, 
all of which amount to little more than conjecture.” 
In giving the etiology of pylorospasm they say, “No 
definite etiology has yet been discovered; certainly 
none which will fully explain these cases. In many 
instances there is a neurotic tendency in one or both 
parents, and it is not at all unlikely that the whole 
condition is one which can best be explained on the 
basis of a neurosis.” (Italics ours). 


Physiology and Pathology—The peristaltic func- 
tion of the stomach is markedly increased, and yet, in 
spite of this fact, it is unable to force its contents 
through the pylorus. While reverse peristalsis is 
normal to a certain extent, it seems to be increased in 
this condition. One cause for the vomiting may be 
due to the undeveloped condition of the valves at the 
cardiac orifice of the stomach, and the attempt of the 
stomach wall to contract down upon its contents 
forces the foods back through the esophagus. Tox- 
emia may be a factor in the production of vomiting. 
The dilatation and thickening of the stomach walls 
with retention of contents tends to cause a ptosis 
which forms a “kink” at the pylorus, thus making it 
still more difficult for the food to pass through. Vom- 
iting at first is intermittent, but soon becomes almost 
constant after feeding and of the projectile type. The 
stools are of the type found in starvation. The urine 
is scanty. Anemia develops. Hyperperistalsis soon 
becomes so marked that the waves are visible exter- 
nally. Tumor-like elevations pass across the upper 
abdominal region from left to right. The peristaltic 
wave may be brought on by tapping the abdominal 
wall over the cardiac orifice of the stomach. The 
balance of the abdomen has a sunken appearance. A 
roentgenologic examination will confirm the diag- 
nosis. 


Other causes of vomiting must be ruled out, such 
as that caused by too frequent, too large, or unsuit- 
able feedings. Congenital malformations or obstruc- 
tions of the intestinal tract which may produce vom- 
iting have symptoms appearing soon after birth and 
are usually fatal in a few days. 


Treatment.—Even though we believe that osteo- 
pathic lesions received at birth, or soon after, prob- 
ably cause these conditions, we must not neglect any 
form of treatment that has proved to be of benefit, 
and while we are giving our manipulative treatment, 
we should also, when necessary, resort to gastric lav- 
age, “thick” feedings with the infant in the semi-erect 
position, etc. 


Allopathic authorities disagree as to the relative 
merits of atropin sulphate, some making the claim 
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that they never have to resort to surgery when it is 
used, others claiming that surgery should always be 
resorted to early. The feedings should be at three 
or four hour intervals and from a “thick” feeding 
formula. A satisfactory one is as follows: Skimmed 
milk, oz. 9; water, oz. 12; cereal flour, tbs. 6; milk 
sugar, tbs. 3. Cook this mixture for an hour or more 
until it is quite thick and smooth. The amount to be 
given at each feeding is from two to eight table- 
spoons, depending on the caloric requirement. It 
must be placed well back on the tongue with a spoon 
or spatula. Buttermilk is made by preparing either 
the powdered or evaporated milk to the strength of 
whole milk or by boiling raw milk for three minutes 
and cooling to lukewarm before adding acidopholus 
bacillus in the proportion of a teaspoon to each pint 
of milk. Cover and allow this to stand in a warm 
place for twelve to twenty-four hours. Evaporated 
milk may be fed undiluted. 


It is understood that the fluid requirement of a 
baby, which is from two and one-half to three ounces 
per pound of body weight per day, must be main- 
tained by the addition of water and fruit juices be- 
tween feedings. If the vomiting becomes too severe, 
water must be administered in some other manner. 
Advocates of atropin sulphate use a 1:1,000 solu- 
tion freshly prepared—one drop by mouth or hypo- 
dermic injection ten to fifteen minutes before feed- 
ing. If gastric lavage is used before feeding, the 
atropin is given immediately after lavage. We prefer 
a thorough osteopathic manipulative treatment to the 
entire spine, scientifically applied. 


Vomiting.—This may be of mechanical, toxic or 
nervous origin and is usually associated with disturb- 
ances in other parts of the digestive tract, though 
one prominent authority™* says of cyclic vomiting, 
“Nothing is positively known about the underlying 
cause.” (p.134). Undoubtedly osteopathic spinal 
joint lesions are the cause of many cases of vomiting 
and psychic factors may enter in with older children. 


The Intestines—In the infant the average em- 
ptying time is about fifteen hours. The structures 
of the intestinal wall are not completely developed 
until a child is about two years of age. While, 
normally, the contents of the duodenum are alkaline, 
they are less so than was formerly thought. When 
a child has diarrhea, they are frequently found to be 
acid and have a higher bacterial content. The normal 
reaction of the stools in breast fed babies is acid. 
In artificially fed children, the reaction varies with 
the type of food. Large amounts of protein food 
tend to cause alkaline or neutral stools, while the 
addition of sufficient carbohydrate will cause. sour 
stools. Knowledge of these facts is of great as- 
sistance in determining food changes in various ill- 
nesses. One example is the condition known as 
“gluteal erythema”, which is a severe rash in the 
diaper region of children, caused by the action of the 
Bacillus Ammonagenes} acting upon the urea in the 
urine with the liberation of ammonia, which is very 
irritating to the sensitive skin of young children. It 
is found that in this condition the stool is always 
alkaline, and the simple expedient of taking measures 
to acidify the colon, combined with local measures 


tBacillus Ammonagenes—isolated by Cooke in 1921, as stated in 
“The Newborn, Diseases and Abnormalities” by Clifford G. Grulee and 
Barnet E. Bonar. 


D. Appleton and Co., New York, 1926, p. 319. 
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of a cleansing and soothing nature, will quickly clear 
up this condition. 


Blood in the Stools.—The most common cause 
of blood in the stools is infection of the intestinal 
tract, though occasionally it is caused by straining 
with constipation. Ulcers, intestinal parasites and 
intussusception must be thought of. Bacteria are 
normally present in the intestinal tract of the infant 
and child and certain kinds are necessary for diges- 
tion. It has been stated on good authority" that 
“the bacteria which are normally in the intestines will 
become acid-forming or putrefactive, depending on the 
character of the food.” This would lend weight to 
the statements of McDonagh'® who claims that in 
extensive experiments made in his own laboratory 
over a period of years, he has been able to culture 
from the colon bacillus practically every known 
variety of what we call infectious bacteria, by con- 
tinuously reculturing under various environments. 


Anyway, we know that the chemistry of the food 
determines, to a large extent, the kind of bacteria 
present in the intestinal tract. Putrefactive bacteria 
naturally thrive on protein-rich foods and fermenta- 
tive bacteria on carbohydrate-rich foods. The colon 
bacillus is inhibited by the feeding of lactic acid or 
other acid milks. An authority previously quoted 
makes the positive statement that infection of the 
small intestines by the colon bacillus is only a sequel 
to injury of the intestinal wall. It has been proved 
that putrefactive and fermentative stools occur in 
normal children. One textbook"? quotes Davison as 
saying that “Putrefactive and fermentative stools may 
occur in normal children, and have nothing to do with 
the cause of acute intestinal indigestion which is a 
digestive disturbance, or with dysentery which is a 
febrile disease due to the action of dysentery bacillus 
upon the intestinal mucosa.” (p. 145) And yet we are 
told on good authority that these harmful organisms 
are unable to attack perfectly healthy intestinal 
mucosa! This makes us think that possibly the ones 
who contend that bacteria are not the primary cause of 
disease, but rather that it is the result of some un- 
natural condition, injury, etc.—are right. However, 
we realize that measures must be taken to rid the 
system of as many harmful bacteria as possible. 


Ulcers of the Duodenum.—Authorities such as 
Holt*, Helmholz** and others state that ulcers of the 
duodenum in infancy are not rare. The presence of 
blood, occult or otherwise, in the stool suggests this 
possibility. Vomiting of the new-born may be due 
to this cause rather than pyloric stenosis or pyloro- 
spasm, from which differentiation must be made. The 
only treatment suggested in allopathic literature is 
surgery. 

Diarrhea of itself is not a disease, but only a 
symptom. It is caused by hyperperistalsis which may 
be due to a great variety of causes. Very likely, the 
original cause in many instances, is injudicious feed- 
ing, but irritation from this cause, as we know, soon 
shows its effect in contractures of the spinal muscles, 
and in turn a “vicious circle” is formed. An allopathic 
text’! of unquestioned authority makes this state- 
ment: “Overfeeding will cause diarrheal stools in 
some infants, chiefly in those of neuropathic (hyper- 
tonic) diathesis, due to an underlying irritability of 
the nervous mechanism of the gastrointestinal tract 
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and the tendency to hyperperistalsis. * * An attack 
of diarrhea makes the child more susceptible to re- 
currence.” (p. 145-152) Italics ours. This bears out 
our beliefs. 


Various classifications have been given for the 
different types of diarrhea and suffice it to say that 
mainly they are classed as: Mild diarrheas in which no 
prevailing etiologic factor can be found, though prob- 
ably they are due to dietary errors, possibly coupled 
with osteopathic lesions of the spine. The constitu- 
tional symptoms are mild and are quickly relieved by 
restricting the diet, giving plenty of water and 
thorough but gentle manipulative treatment of the 
entire spine. 


Severe diarrheas include all of the other types 
from simple diarrhea of the dehydrating type to 
dysentery of an infectious type, sometimes called 
ileocolitis. The severe types are all accompanied by 
fever of varying degrees, dependent upon the amount 
of inflammation present. The type formerly referred 
to as cholera infantum is seen frequently during the 
hot weather. It usually develops suddenly with high 
fever, vomiting and diarrhea with nervous symptoms 
and usually considerable pain. Stools are usually 
alkaline in reaction. Dehydration soon becomes 
marked. Tenesmus may be extreme with a relaxed 
sphincter. The consistency of the stools in well de- 
veloped cases is watery, often almost colorless and 
odorless after a few hours. Acidosis is present in 
many cases. It may be recognized early from the 
apparent “air-hunger” with the breathing slow and 
deep. 


Dysentery, caused primarily by one or more of 
the group of dysentery bacilli, involves chiefly the 
colon, but may extend into the small intestines. It 
is met with in all grades of severity. The onset is 
usually sudden with high fever, often without vomit- 
ing though this may be present later. The stools 
at first may be thin and green and contain undigested 
food, but later contain blood, mucus and pus. Dysen- 
tery must be differentiated from typhoid fever, in- 
tussusception and meningitis. There is rarely fever 
in intussusception and other symptoms point to the 
trouble. Typhoid fever does not have such a sudden 
onset and as a rule meningitis is not accompanied by 
such a marked diarrhea. 


Treatment of Diarrhea.—The treatment of all 
types of diarrheas is similar, varying mostly with the 
severity of the symptoms. Prophylaxis is the most 
important of all. With proper hygienic care of the 
child and careful supervision of the feeding, few cases 
of dysentery or toxic diarrhea occur. Naturally, the 
same meticulous care is important if a child does 
become ill. During summer children should be kept 
cool and out of doors as much as possible. The food 
should be decreased and the water increased. All 
water and milk should be boiled for children up to 
three or four years of age. 


Osteopathic manipulation must include the entire 
spine as we know that normalization of the spine 
tends to correct all abnormal conditions of the viscera. 
Most of us apply pressure in the lumbar region, but 
active mobilization of the splanchnic region is also 
indicated since one of the functions of the splanchnic 
nerves is inhibition to intestinal peristalsis. Treat- 
ment should be given daily and once or twice each 
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day the patient’s hips should be elevated for a short 
time. 


All food should be withheld for twenty-four hours 
or more, until temperature begins to decline and toxic 
symptoms are less severe, but fluid must be adminis- 
tered freely and often. If a child is well nourished, 
more time may be consumed in getting back to a 
normal diet, possibly ten days, but poorly nourished 
children must have every effort made to reach a 
maintenance diet sooner. Urgent measures must be 
used to prevent dehydration. Water is given normally 
or by rectal drip in cases of vomiting. If vomiting 
is persistent, water must be given by other methods 
which are so well known that only mention will be 
made of them here, such as hypodermoclysis, in- 
travenous and intraperitoneal injection of such sub- 
stances as normal saline, glucose or in case of aci- 
dosis, bicarbonate of soda. If vomiting is present, a 
daily lavage may be given with boiled water or normal 
saline, 500 to 1000 c.c., leaving a portion in the 
stomach. 


Enemata are not usually given except in the 
form of starch, 10 per cent starch in water, or Dr. 
Still’s thin flour gruel’ (p. 490), which is made by 
browning the flour and making thin gruel with water 
(without addition of cream). Dr. Still does not give 
the amount of flour to add to the water, but the 
usual amount of cereal added to make gruel is 2 oz. 
to the quart. These, cautiously given, many times 
will relieve pain and tenesmus. Heat to the abdomen 
helps to relieve pain. Authorities agree that in most 
cases laxatives are unnecessary, but if employed, noth- 
ing stronger than milk of magnesia should be given. 
Few other drugs are used by any one. Neff" says, 
“One is not justified in giving medicine because the 
family expect it.” Wilcox*® says, “In pediatric prac- 
tice a useful axiom is that the most valuable dose of 
medicine is the one that did not have to be given.” 
He strongly condemns the abuse of laxatives, purga- 
tives and intestinal irrigation in these conditions and 
says these things “have done more harm than any 


other error ever committed in medical practice among 
children.” 


During the first twenty-four hours, one of the 
following solutions should be given orally, in small 
amounts at frequent intervals: Hartman’s solution— 
Lactic acid, U.S.P., 15 c.c., 10 per cent sodium 
hydroxide 20 c.c., and enough water to make 1000 
c.c.; weak barley water or one-half normal saline. 


After this, a useful feeding and one which can be 
safely continued for several days to a week is the 
hydrating gelatin solution used with the new-born, 
which is as follows: 6 per cent gelatin, 3 per cent 
dextrose, .5 per cent sodium chloride in water. This 
should be given every two or three hours, about 4 oz. 
per pound of body weight at each feeding, but de- 
pending on the amount the child is able to retain. 


When the temperature and toxic symptoms are 
under control, use should be made of the following 
foods, about in the order given: Merrell-Soule 
Powdered Protein Milk (Cultured), in the proportion 
of one level tablespoon to three ounces of boiled, 
cooled water. The amount and feeding intervals will 
depend on the age and caloric requirement of the 
child. Gelatinized milk is valuable and is best made 
with some form of evaporated or powdered milk, 
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partial or full strength—1 level tbs. of gelatin to a 
quart of solution. During convalescence of older chil- 
dren, gelatin may be used in whole or skimmed raw 
milk boiled. In most of our formula making we use 
lemon juice and very often lactose. Lemon juice aids 
digestion, inhibits bacterial growth and is anti- 
scorbutic. Lactose has proven to be the sugar of 
choice in the treatment of infectious diarrhea. It 
will be remembered that the type of food given de- 
termines the kind of bacteria present. Fresh com- 
pressed yeast is another valuable addition to the diet, 
sometimes as early as the first or second month, be- 
ginning with one-eighth of a cake per day, dissolved 
in water and given about half an hour before feed- 
ing time. 

During the convalescence of older children, one 
important principle to remember is, that while normal 
stomachs can handle mixed meals, when the functions 
of the stomach are not normal, meals consisting 
mostly of one kind of food at a time are better han- 
dled. Holt® begins the use of bananas early in these 
diseases. Cautious additions are to be made until 
the diet is normal. 


CONCLUSION 

We find when we take a comprehensive view of 
the situation, that not only in the diagnosis and treat- 
ment of the gastrointestinal diseases of children, but 
also in the diagnosis and treatment of all other dis- 
eases, it is eminently satisfactory to have at our com- 
mand a system that not only embraces every diagnostic 
and therapeutic procedure of proved value used by 
other healing professions, but also opens a far more 
useful and significant field of diagnosis and thera- 
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peutics. It is peculiarly our own, and many times 
tides us over difficult situations when all other meas- 
ures fail. 


2105 Independence Ave. 
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Significance of Diastolic Blood Pressure* 


W. B. Truax, D.O. 
Milwaukee 


Since Korotkoff introduced the ausculatory 
method of taking blood pressure in 1905, much has 
been written about blood pressure. Instruments for 
taking the blood pressure have been improved until 
now the sphygmomanometer is a part of every 
physician’s equipment. 


In reading through the literature on the sub- 
ject, it is a noticeable fact that information relative 
to the diastolic pressure is lacking. Clinical study 
of diastolic blood pressure readings were not made 
until years after systolic readings were in general 
use. At first, diastolic readings were difficult to get 
and they were generally regarded as of no practical 
significance. In many of the textbooks, up to a few 
years ago, very little was written about diastolic 
blood pressure, while pages were devoted to causes 
and treatment of systolic variations. 


Diastole means the resting period or relaxing 
period of the heart, and when used in relation to 
blood pressure, means that phase of the heart cycle 
during which no force is being exerted upon the 
blood stream by the heart muscles. Diastolic blood 
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pressure, then, is the minimal blood pressure read- 
ing or the amount of pressure existent in the arter- 
ies when the heart is at rest. 


The auscultation method is the accepted and 
the most reliable method of ascertaining blood pres- 
sure. In fact, it is the only method whereby ac- 
curate diastolic readings can be obtained by the 
general practitioner; and since this paper is for 
study of diastolic blood pressure, we shall omit dis- 
cussion of the various types of sphygmomanometers 
and the various methods of using them. In order to 
measure the force of the heart beat, the auscultation 
method makes use of an air-inflated constriction 
band around the arm sufficiently tight to stop cir- 
culation to the forearm. In order to hear the sounds 
of the heart beat as the air is released and circula- 
tion returns, a biaural stethoscope is placed under 
the band on the brachial artery. 


The sounds heard by transmission through the 
stethoscope are made by the closure of the heart 
valves. According to Cabot’, the first phase or 
sound is a clear sharp tapping, which indicates 
systolic maximal pressure. The second phase is 


when that sound is replaced by a murmur of vari- 


able duration. Third phase is the one we are inter- 
ested in, the diastolic minimal pressure phase, when 
the loud tapping sound of the third phase is re- 
placed usually abruptly by the dull sound of the 
fourth phase which soon disappears entirely in the 
fifth phase. There are some who disagree as to just 
what constitutes the diastolic reading (the height 
of the mercury column) when the second tapping 
sound suddenly becomes dull or when all sounds 
disappear. For clinical purposes, the time of dis- 
appearance of all sounds will suffice, although that 
reading is usually three to five mm. of pressure 
lower than the true diastolic. Percival Nicholson?® 
who has written about as much on diastolic blood 
pressure as any reference I have been able to find, 
says the true diastolic reading should be made at 
the time the second thumping sound is loudest. 


The diastolic reading has a normal variation 
from 60 to 105. The New York Life Insurance 
Company rejects all applicants for life insurance 
with a diastolic reading over 100. One important 
fact to be borne in mind is that the diastolic pres- 
sure is decidedly more stable than the systolic. 
Therefore, even slight variations from its normal 
have greater significance than variations of the sys- 
tolic. The diastolic blood pressure is the pressure 
of the blood in the vessels in the interval between 
the end of the second and beginning of the first 
heart beat. According to Howell*, it is produced 
by the resistance of the blood vessel walls, the 
peripheral resistance in the region of the small ar- 
teries, capillaries, and small veins, and the force of 
compression exerted by the previous heart beat. 
If one keeps in mind what constitutes diastolic 
pressure, or peripheral resistance, it is readily seen 
that the diastolic pressure reading tells more about 
the condition of the vessel walls than either the 
systolic or pulse pressures. The pulse pressure is 
the amount of force exerted by the heart muscle to 
maintain circulation, or in other words, to over- 
come diastolic, plus the force needed to move the 
column of blood. Therefore, it is an indicator of 
the condition of the heart muscle itself. To estimate 
the cardiac load, Stone* divides the pulse pressure 
by the diastolic pressure. A cardiac load of one- 
half would indicate that the heart was overcoming 
peripheral resistance and maintaining the blood flow 
easily. A cardiac load of one or over would indi- 
cate little reserve. 


The interpretation of the diastolic reading is 
then, primarily, the interpretation of peripheral re- 
sistance, and since the peripheral resistance is in 
the arterioles and capillaries, a high diastolic pres- 
sure means that these small arteries are contracted. 
Associated with vasomotor constriction is venous 
stasis and a small pulse pressure. Low diastolic 
and high pulse pressure mean vasodilatation as in 
shock. According to Tasker®, and others, the vaso- 
motor centers are in the medulla, with the vasodi- 
lators distributed peripherally along with the motor 
nerves to all parts of the body, especially to muscles 
and their arteries. The vasoconstrictors arise from 
the second dorsal to the second lumbar by way of 
the sympathetics. With regard to vasomotor con- 
trol, Barr® has shown that constriction of a limb 
by the sphygmomanometer causes a vasomotor re- 
flex which increases the pressure. If the constric- 
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tion is held very long, the pressure may increase as 
much as 20. In patients with high systolic and high 
diastolic pressures, the limb should not be com- 
pressed longer than necessary for fear of causing 
an acute dilatation of the heart or cerebral hemor- 
rhage. 


Returning to the value of correct diastolic in- 
terpretation, let us suppose we have a patient with 
a blood pressure which fluctuates considerably. If 
the diastolic pressure is relatively uniform, the 
cause may probably be found in the emotions or a 
good myocardial reserve. If the diastolic increases 
at the same time as the systolic, there is probably 
a vasoconstrictor irritation with the heart muscle 
in full codperation. Low systolic with both low 
pulse and low diastolic pressures usually means 
that the heart itself is weak, being unable to main- 
tain a normal supply of blood to the tissues. This 
condition has also been found in arteriosclerosis 
(general) with general debility. The question of a 
sufficient blood supply delivered to a part is one of 
pressure balance. The pulse rate, of course, enters 
into this balance as the velocity of flow of the blood 
stream is roughly equal to the pulse pressure multi- 
plied by the pulse rate. There are other factors in- 
volved, but this gives a fairly accurate idea of the 
amount of blood supplied to the tissues. For in- 
stance, if the pulse is slow, more time is allowed 
for the blood to flow through the arteries during 
diastole, so that the diastolic pressure is correspond- 
ingly lowered and the pulse pressure increased. 


The significance of diastolic blood pressure 
from a single reading is not of as much value as 
where the average diastolic is known for that pa- 
tient, except in those occasional cases of aortic 
regurgitation or complete vasomotor dilatation 
where the diastolic is zero or nearly so. With a 
high diastolic, the peripheral resistance is increased, 
and the condition is usually one of a vascular car- 
diorenal type. In these cases, the blood pressure 
should not be reduced by any other means than by 
improvement of the causative disease. Dyspnea or 
edema may be the aftermath of forced reduction. 


Most diseases show little or no change of the 
diastolic pressure except preceding fatal termina- 
tion or complications. However, there are a few 
cases in which specific mention may be made of 
the significance of the diastolic findings. There is 
a marked decrease in the diastolic pressure in aortic 
regurgitation, shock, hemorrhage (in proportion to 
the amount of hemorrhage), in some toxemias and 
tuberculosis; it is a bad sign in the course of an 
acute infectious disease. There is an increase of the 
diastolic pressure in vascular cardiorenal disease, 
Bright’s disease, and during nitrous oxide anes- 
thesia. 


The most important point to emphasize is the 
vasomotor control of the blood vessels and how 
osteopathic manipulative treatment may influence 
this. The vasoconstrictors arise from the second 
dorsal to the second lumbar, and in cases of hyper- 
tension with high diastolic pressures, the pressure 
should be taken before and after treatment. If the 
condition responds by a drop in both systolic and 
diastolic pressures, the principle trouble probably 
lies in spinal joint lesions. If the systolic alone is 
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reduced, which soon returns, the trouble is prob- 
ably a more advanced pathology of the vascular 
cardiorenal type. One case of which I have a long 
record shows a drop in diastolic at each treatment, 
from four to ten with a corresponding drop of ten 
to thirty-five in the systolic pressure. Other patients 
of which I have a record show similar findings. As 
a general rule, I have found those cases not show- 
ing a diastolic drop in response to treatment to the 
greater splancnics are more advanced with prog- 
nosis guarded under any line of treatment. 


324 E. Wisconsin Ave. 


THE ELLIOTT TREATMENT OF PELVIC INFECTIONS—LAMB 


221 


REFERENCES 


1. Cabot, Richard C.: Facts on the 


Company, Philadelphia, 1926. 
2. Nicholson, Percival: Blood Pressure in General Practice. Ed. 
2. J. B. Lippincott Company, Philadelphia, 1914. 


3. Howell, William H.: A Textbook of Physiology. Ed. 12. 
W. B. Saunders Company, Philadelphia, 1933. 


4. Stone, Willard J.: The Clinical Significance of High and Low 
Pulse Pressures with Special Reference to Cardiac Load and Overload. 
Jour. Am. Med. Assn., 1913 (Oct. 4) 41:1256-1259. 


Tasker, Dain L.: Principles of Osteopathy. 
lishing Company, Los Angeles, Calif., 1903. 


6. Barr, Daniel Randolph: Blood pressure Manual. 


Heart. W. B. Saunders 


Baumgardt Pub- 


: Issued b 
Taylor Instrument Manufacturing Company, Rochester, N. Y. wit 
Tycos blood pressure machine. 


The Elliott Treatment of Pelvic Infections* 


Howarp E. Lams, D.O. 


Denver 


The recognition which the work of Charles 
Robert Elliott, M.D., has received in current medi- 
cal literature, and the space given it also in lay 
magazines has brought forcefully to the attention 
of the profession, and the public as well, a con- 
servative method of treating inflammatory diseases 
of the pelvis. Although Dr. Elliott is justly entitled 
to the credit given him for his contribution, that 
of developing a modality for the application of con- 
servative treatment, his work was preceded by a 
vast amount of investigation. 


Prior to the publication of the work of F. F. 
Simpson’ in 1909, women with inflammatory dis- 
eases of the pelvis were treated as acute surgical 
emergency cases. In a large number of these 
cases, all or a part of the genital organs were re- 
moved. The mortality rate following surgery was 
about 20 per cent and the morbidity was excessive. 
From time to time other methods of treatment 
were advocated, directed towards reducing mor- 
tality and conserving tissue. The work of Simp- 
son exerted a most effective influence in the trend 
from radical to conservative treatment. He re- 
ported a series of 456 cases of pelvic infection in 
which surgical treatment was given following a 
period of conservative treatment: The mortality 
rate was 1 per cent as compared with a mortality 
rate of 15 to 20 per cent when these cases of pelvic 
infection were treated as emergency surgical cases. 
Simpson was of the opinion that the temperature 
of the patient should remain normal for three 
weeks, with no elevation following examination of 
the pelvis, before any operation was performed. 
Similar observations were recorded by other in- 
vestigators. 


In 1927, C. J. Miller?, after reviewing all the 
literature published up to that time for and against 
the conservative method of treatment of pelvic in- 
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fections, came to the conclusion that all the facts 
available favored the conservative method of treat- 
ment. 


A number of investigators, including Crossen*, 
Curtis‘ and Sturmdorf*, established certain facts 
which serve as a foundation upon which the present 
day method of treatment of pelvic disease is based. 
Through the work of these men we are able to 
distinguish the physical findings due to infection by 
the gonococcus from those due to infection by the 
streptococcus. This is very important, as experi- 
ence has taught us that a surgical procedure is dan- 
gerous in cases of streptococcic infection of the 
pelvis and should be delayed for many months fol- 
lowing this type of infection. Sturmdorf has clearly 
shown that a streptococcic infection extends into 
the uterus, broad ligaments, tubes and ovaries 
through the lymphatic circulation, but that infec- 
tion with the gonococcus extends from the cervix 
along the mucous membrane into the uterus and 
tubes. Research has definitely shown that the fal- 
lopian tubes, infected with the gonococcus, become 
sterile approximately seventeen days after symp- 
toms of acute infection have subsided, and that if 
symptoms reappear later, they are due to reinfec- 
tion and not to exacerbation of the original in- 
fection. 


The combined efforts of these investigators and 
many other gynecologists, along with the modality 
designed by Elliott, have definitely established an 
era of conservative treatment of pelvic inflam- 
matory diseases. 


The conservative method of treating pelvic 
infections during the past several years has con- 
sisted of: rest in bed, application of ice to the lower 
abdomen, proper daily attention to the bowels, and 
correct diet. Recently, the use of non-specific pro- 
teins has become quite popular. 


Application of heat in the vagina for varying 
periods has been one of the principal factors in the 
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conservation treatment. Early medical records refer 
to the hot vaginal douche as a cleansing agent used 
for the relief of pain in the pelvis. Realizing the 
beneficial effects of heat in inflammatory diseases 
of the pelvis, numerous attempts have been made 
to perfect a method by which heat could be applied 
to the mucous surfaces for relief of such diseases. 
(Gellhorn® had observed a number of years ago that 
the mucous membrane of the vagina would tolerate 
much higher temperatures than the skin of the 
perineum and vulva.) 


Medical diathermy has been used rather ex- 
tensively with beneficial results. The procedure 
has been somewhat limited because of the costliness 
of the apparatus and the difficulty of its application. 


Elliott, working alone and probably without 
the knowledge of what other men were doing along 
this line, devised a simplified method by which 
heat could be applied to the vaginal mucous mem- 
brane and radiate in all directions without produc- 
ing burns of the vulva and perineum. The technic 
of the Elliott treatment has many advantages over 
any of the preceding methods. Heat is derived 
from a current of hot water which circulates 
through a soft, distensible rubber bag which fits 
snugly in the vagina and around the cervix. The 
pressure and temperature of the water within the 
bag are controlled and regulated by an electric 
motor and thermostat. Beginning with the tem- 
perature of the water around 112 F., it is gradually 
increased to 130 F. This temperature would pro- 
duce a burn of the skin, but is well tolerated by the 
mucous surface of the vagina. 


The therapeutic effects of heat are: a marked 
hyperemia of the pelvic tissues, an increase in 
leukocytes and an improvement in the lymphatic 
drainage; also a profuse discharge from the cervix 
and vagina and a gradual decrease in pelvic pain. 
The hyperemia resulting from a treatment lasting 
one hour at a temperature of 130 F. is maintained 
for a period of 24 hours. A continuous hyperemia 
of the pelvic organs is maintained when the patient 
is treated once daily. 


At a temperature of 130 F. for one hour, the 
temperature in the vagina, rectum, uterus and pel- 
vic peritoneal cavities is increased five to seven 
degrees Fahrenheit without any disturbance of the 
general body temperature. Since the gonococcus 
can be killed at a temperature of 122 F. in ten 
minutes, it would be natural to suppose that a vast 
number of gonococci are destroyed as a result of 
the direct application of heat to the tissues harbor- 
ing the organisms. In cases of pelvic inflamma- 
tion, the induration of the broad ligaments and 
adnexa, and often fluctuation in the cul-de-sac 
of Douglas, clear up with such rapidity, after a few 
treatments by the Elliott technic, that the results 
seem almost miraculous. 


Holden’ had blood counts made of 250 patients 
before and after treatment with the Elliott machine 
and in 90 per cent of these there was a leukocyte in- 
crease of 17.5 per cent. In some cases of pelvic cel- 
lulitis, that were expected to result in pelvic 
abscesses, the exudates were absorbed. In cases 
where there had been drainage established through 
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the cul-de-sac, the treatment hastened resolution 
of the exudates. Holden also found it a most ef- 
fective measure in the treatment of inflammation 
of the bladder. He has found from his experience 
that gonorrhea of the cervix can be cured in about 
thirty treatments. In twenty-three cases of pelvic 
abscess, reported by Holden and Gurnee,’ only 
three required drainage following treatment by 
the Elliott technic. Furthermore, when heat was 
used as a preOperative measure, the extent of the 
operative interference necessary was considerably 
reduced, and the amount of tissue conserved was 
increased. Similar observations have been recorded 
by other investigators, and it is to be hoped that 
continued success with the Elliott technic will 
bring about a greater degree of conservatism in 
the treatment of pelvic inflammatory diseases dur- 
ing the coming years. 


By means of a specially constructed applicator, 
which is inserted into the rectum, heat can be ap- 
plied to the prostate gland up to 130 F. without 
burning the rectal mucous membrane. Inflamma- 
tory diseases of the prostatic gland are being treated 
successfully by this technic. Although Dr. Elliott’s 
original idea was confined to the treatment of 
diseases of the pelvis, the same principle has been 
applied to treatment of infections of the nasal 
sinuses. Applicators have been made for the treat- 
ment of infections of the gums, eyes, and of the 
male and female urethras. The application of the 
Elliott technic to conditions other than inflamma- 
tory diseases of the pelvis and prostate may be 
worked out after further experimentation. 


All investigators of the Elliott technic are 
agreed that the results obtained are due to the 
increased hyperemia to the pelvic organs and an 
improvement in the lymphatic drainage. This 
principle of the efficiency of good blood in treat- 
ment has long been taught by the osteopathic 
school of medicine as the underlying principle of 
osteopathic therapeutics ; therefore, it is not difficult 
for an osteopathic surgeon to appreciate the value 
of the Elliott technic. 


The time required to adminster the Elliott 
treatment, and the period of rest necessary follow- 
ing the treatment, present the principal difficulties. 
Although the treatment can be given in an office 
equipped with hospital beds, it should properly be 
a hospital procedure, as it is very uncomfortable for 
a patient to lie on a hard operating table for the 
two and one-half hours necessary to administer 
the treatment and the rest period following it. 


The Elliott treatment is not foolproof. It re- 
quires active supervision and some experience to 
use it properly and get the best results. Although 
there are a few burns reported in the literature, 
they have been found to be due to faulty technic 
in the application of the treatment. The treatment 
of the burns has not been difficult, as they merely 
require the continued application of heat at a lower 
temperature. The time required and the necessary 
supervision of the treatment makes it a rather ex- 
pensive therapeutic procedure. 


Our experience thus far with the Elliott tech- 
nic would justify the belief that postabortal, puer- 
peral, and venereal infections of the female pelvis 
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can best be treated by the conservative method. 
Although surgery may be indicated in a certain 
number of these cases, following the Elliott technic, 
the extent of the operative procedure and the 
amount of tissue removed is materially decreased. 
The treatment should not be preceded by the appli- 
cation of ice packs to the lower abdomen, as has 
been the custom in treatment of these cases prior to 
the development of this technic, as it delays some- 
what the beneficial effects. 
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Alkaptonuria* 


Cuartes A. Hazzarp, Ph.B., D.O. 
New York 


This subject recently came to my attention 
when, while examining a patient, I noticed that the 
cartilage of the antihelix within the pinna of the 
ear was blue in color. Replying to my remark con- 
cerning this, the man stated that he was somewhat 
of a medical curiosity since he was suffering from 
alkaptonuria. 


These cartilages, in both ears, were of an in- 
digo-blue color. Further examination revealed the 
same condition of the cartilages of the nose. Ina 
family of nine children, two sisters and one brother, 
besides himself, had been thus affected. He had 
been refused life insurance once on the suspicion 
that he was a diabetic, since alkapton in the urine 
reacts to Fehling’s test as glucose does. He was, 
in fact, treated for a long time as a diabetic. 


These children all had it from birth. It is 
known to be a congenital condition and is said to 
last throughout life. However, it may also occur 
as a transitory abnormality. These children all 
stained their diapers badly. To this day, his urine, 
as he says, stains linen, or any clothing it touches, 
terribly ; black or reddish-brown. This urine, upon 
being voided, has a normal appearance, but upon 
standing it becomes reddish-brown, and later as 
black as ink. 


A member of the medical staff of a life in- 
surance company finally diagnosed the condition. 
In a given case, the true nature of such a con- 
dition is generally first noted by life insurance doc- 
tors. 


An exhaustive study of this man’s case was 
made at the medical department of Western Re- 
serve University. All joints in his body were exam- 
ined by the x-ray and were shown to be pigmented, 
presumably blue, though the x-ray does not dis- 
close color. There was found to be a tendency to 
calcification of the cartilages, so that from the hips 
up, he found himself to be rather stiff. Otherwise, 
he stated, there were no subjective symptoms. A 
lithemic state of the prostate gland was also re- 
garded as a result. 
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This condition was not regarded as tending to 
shorten his life, and he was therefore accepted, 


after its true nature was discovered, as a satisfac- 
tory risk. (Some companies, however, I have 
learned, do rate up such a case.) In this case, also, 
wounds and fractures heal normally. The general 
health is not impaired. 


Bad spinal contours, and marked lesions of the 
splanchnic area of the spine, were noted. 


All texts treating the subject state that it is a 
very rare condition. That this is so is sufficiently 
indicated by the statistics of life insurance com- 
panies. Among 250,000 case records in the Union 
Central Life Insurance Company of Cincinnati, only 
three cases of alkaptonuria were recorded. 


In Bellevue Hospital, New York, but one case 
has been recorded since 1911. The New York Life 
Insurance Company reported to me that its records 
contained but one case, which was regarded as a 
somewhat impaired risk. The Metropolitan Life 
Insurance Company was unable to report a total 
of its records, but did report only two cases in the 
last five and one-half years. These were the only 
ones in about 400,000 urine specimens examined. 
This company accepts the usual view that the con- 
dition is harmless. 


There are two chapters on alkaptonuria in the 
book by A. E. Garrod,’ which describes this condi- 
tion as an “inborn error of metabolism.” The liver 
fails in the metabolism of certain protein content. 
That is, the subject is not allergic to any specific 
protein, but his liver fails to metabolize certain 
contents of any protein, throwing down homogenti- 
sic acid. 


Alkapton is defined by Dunglison*® as “an un- 
fermentable yellowish substance, like glucose.” 
Appleton’s Dictionary*® states that it is an amor- 
phous, brownish or yellow nitrogenous substance 
discovered in the urine under certain pathological 
conditions. Thompson‘ says that it occurs in the 
urine, rarely, in tuberculosis and a few other con- 
ditions, especially after the medicinal use of carbolic 
or gallic acid. The oxidizing action of the air upon 
this urine is the cause of its turning black. The 
addition of an alkali will also darken it. According 
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to the American Standard Dictionary,® alkapton is 
said to be formed by the putrefaction of tyrosine. 


Apparently alkaptonuria is the result of a fault 
in the genes. According to Cecil,® “it is the result 
of a harmless anomaly of the intermediary protein 
metabolism which appears to bear some relation to 
the recessive characters of Mendelian inheritance. 
First cousin marriages have frequently produced 
alkaptonuric offspring.” 


In a case noted by Stange’ it was associated 
with dysuria. 


Cecil further states that the condition was first 
described clinically by Marcet in 1823, but that the 
presence of alkapton, or homogentisic acid, in the 
urine was not recognized until 1887, and that its 
principal precursors are the tyrosin and phenyl 
alanine of the protein molecule. It may be pro- 
duced from endogenous protein, as well as from 
that contained in the food. 


Cecil mentions a very important point, as fol- 
lows: “Since non-specific fixation of the blood is 
often associated with the excretion of homogentisic 
acid, great care must be used in interpreting the 
Wassermann reaction when patients are known to 
be alkaptonuric.” 


Urine containing alkapton reacts positively to 
Trommer’s,® as well as to Fehling’s,® test, but it can 
be distinguished from urine containing sugar by its 
negative reaction to Nylander’s’® test and by its 
inability to ferment, as well as by the greenish tinge 
produced by the addition of a dilute solution of 
ferric chloride. It is also optically inactive. 


The pigmentation of the joints was called 


ochronosis by Virchow. 


It has been shown that in this condition the 
aromatic groups of the protein molecule are in- 
volved, and that all aromatic compounds which are 
capable of combustion in the body increase the 
amount of alkapton in the alkaptonuric. This is 
not the case with normal individuals. 


It has been demonstrated post mortem that the 
cartilages of a case of alkaptonuria showed ochro- 
nosis. 


Starling" shows that under normal conditions 
“the phenyl derivatives, tyrosine and phenyl al- 
anine, are oxidized to homogentisic acid, as in the 
alkaptonuric patient. In the normal individual, 
however, the introduction of two hydroxyl groups 
into the benzene ring leads to some process, per- 
haps of a ferment character, which breaks up the 
ring. This ferment is absent in the alkaptonuric, 
so that the transformation of the phenyl derivatives 
= short at the stage of homogentisic acid (Gar- 
ro ) ” 


No treatment for this condition is suggested 
beyond the drinking of plenty of water and lessen- 
ing the protein intake. Still it must be remembered 
that homogentisic acid will still be produced, even 
during starvation, from the endogenous proteins. 


While the occurrence of alkaptonuria seems to 
be quite satisfactorily explained chemically, and as 
an inherent defect in metabolism, which is re- 
garded as congenital and permanent, it would be of 
great interest to discover what might be accom- 
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plished by the removal of specific lesions osteo- 
pathically, plus osteopathic treatment and care. 


I have not had the opportunity as yet to follow 
through on the case I examined. A compilation of 
reports upon such cases is desired. 


In the matter of alkaptonuria, therefore, we 
should feel that we can absolutely reassure patients 
who are worried over black urine. We should, how- 
ever, bear in mind its relation to tuberculosis and 
to medication. We should also be on guard re- 
garding its similarity, in certain respects of urine 
reaction, to diabetes, as well as its complication 
of the Wassermann test. 


It has been observed, also, in connection with 
gly cosuria, with acute gastrointestinal catarrh, and 
in carcinoma of the prostate. 


“$51 Fifth Ave. 


REFERENCES 


1. Garrod, A. E.: The Inborn Factors in Disease. 
Clarendon Press, London, 1931 

2. Dunglison, Robley: A Dictionary of Medical Science. Ed. 
22. Lea Brothers and Company, Philadelphia, 1900. 

3. Appleton’s Medical Dictionary: Tam by Smith Ely Jelliffe. 
D. Appleton and Company, New York, 19 

4. Thompson, Sir Henry: Giles asiiiee of the Urinary 
Organs. P. lakiston Sons and Company, Philadelphia. 

5. American Standard Dictionary: Funk and Wagnalls Company, 
New York, 1929. 


Oxford, The 


6. Cecil, Russell L.: Textbook of Medicine. W. B. Saunders 
Company, Philadelphia, 1927, p. 876. 

7. Stange: Referred to in Treatise on piaguentie Mefed of 
Examination by Herman Sahli. Ed. 2. W. pany, 
Philadelphia, 1914, p. 604. 


8. Trommer’s Test: Clinical Diagnosis by Laboratory Methods. 
Todd, James Campbell and Sanford, Arthur Hawley, W. B. Saunders 
Company, Philadelphia. 

9. Fehling’s Test: Ibid. 

10. Nylander’s Test: Ibid. 

11. Starling, Ernest Henry: Ed. 4. Lea 


Human Physiology. 


and Febiger, Philadelphia, p. 662 


Osteopathic Art 


II 


Cart P. McConnett, D.O. 
Chicago 


It is remarkable what skillful history taking 
may reveal. A clever diagnostician can obtain an 
astonishing wealth of data, especially when the ma- 
terial from the history is correctly oriented. Of 
course, this is different from the assembling of lab- 
oratory results; a different approach, a different 
level, a different way of thinking, and a different 
aspect. Some one else may approach the problem 
neurologically, another from the focal infection 
standpoint, etc. These statements are made simply 
for the purpose of introducing perspective, showing 
how localized or confined our information may be. 


In osteopathy, as elsewhere in life, one will get 
out of it exactly what he puts into it. When osteo- 
pathic reports are so frequently lacking in osteo- 
pathic detail, it is a natural consequence that 
osteopathic art will be fragmentary. 


Noting a few high points of osteopathic lesions 
may mean no more and no less, in a diagnostic 
sense, than noting certain features of laboratory 
Neither can result in a satisfactory diag- 
They do not 


findings. 
nosis—they are simply signboards. 
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necessarily tell either the character of the route 
that has been travelled or the one to be taken for 
recovery. 


Outlining a series of probably related inter- 
osseous spinal lesions is nothing more than sketching 
a series of related effects; it certainly is not making 
a diagnosis—even of the bony lesions. They con- 
stitute a small part of the total picture (barring 
accidental injuries). And their specific adjustment 
is ofttimes a small part of requisite osteopathic art. 


Osseous lesions have a very important history ; 
one that extends clear back to various aspects of 
environment. [ven to directly and permanently 
meet the immediate issue does not necessarily mean 
that one should simply confine his efforts to the 
character of the osseous set-up. It is the matrix of 
the set-up that is so important. It is attacking the 
forces which make the pathology possible that se- 
cures permanent results. 


These forces may be single or multiple, and oc- 
casional or continuous. [Environmental forces de- 
pend to an extent upon the character of the 
individual’s life, various daily habits, etc. There is 
a color and complexity that is expressed in the 
physical environment of the lesion. And the har- 
monious adjustment of environment is no small part 
of osteopathic art. These complex patterns are 
highly significant. 


An important factor in the realm of continuous 
forces, determining to no small degree the lesion 
pattern, is gravitation. Its effect on growth, sym- 
metry, and repair is always marked. This probably 
enters more into the formative character of the 
osteopathic lesion than we fully appreciate. This 
has been remarkably elucidated by the late E. R. 
Hoskins.* 


A wealth of data may be obtained by analyzing 
the forces which go to determine the line of grav- 
ity; the history of the lesion may thus be obtained. 
The gravity line is an invisible thread which links 
many phenomena. For always the individual swings 
the face forward into the ventral plane, no matter 
how distorted his posture may be. No small amount 
of muscular imbalance, of immobility, no small 
number of interosseous lesions, of curvatures, are 
concomitant with this instinctive property of the 
organism when certain daily practices become 
habitual and rampant. It can not be otherwise; and 
this exemplifies a phase of the osteopathic lesion, 
which becomes ingrained, more or less permanently, 
as a distinct part of the pathologic process. And in 
osteopathic art, this part of adjustment is difficult of 
attainment. For its roots go deep down to some of 
the very foundations of daily life; not alone disturb- 
ing structural symmetry but also organic position 
and function. 


All of this comprises factors which have to be 
considered in permanent adjustive measures, as well 
as to prevent recurrence of the lesion. Herein seems 
to be the difficulty of many, obtaining a viewpoint 
that osteopathic art should express the character of 
the lesion. For a lesion is nothing more or less than 
a phenomenon of nature, root of its roots, branch of 
its branches—not something extraneous or illegiti- 


1. Hoskins, E. R.: The Development of Posture and Its Im- 
pectenan, I-IV. Jour, Am. Osteo. Assn., (August) 33:529-530; (Octo- 
t) 34:72-73; (November) 34:125-126; (December) 34:175-176. 
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mate. Much faulty technic is based upon the erron- 
eous idea that a lesion is merely normal structure 
malaligned as to normal positional relationship. An 
insight into clinical history, and even a cursory 
knowledge of pathology should show the futility of 
some of the technic methods based on this view- 
point. (Almost inadvertently the “general treat- 
ment” has saved the day for more than one battle. 
3ut this is not saying that even far better results, 
with the saving of innumerable foot-pounds of 
energy, cannot be obtained by more intelligent 
methods. ) 


History is written large in the pathology of the 
case in hand; and pathology is an involvement. So 
definitely does change of the environmental forces 
involve the relation and complexity of functional 
processes that even subsequent to a well executed 
technic operation, the strains and stresses of the 
picture are bound to be different from those before. 
It is not a problem of statics alone but pre- 
eminently one of dynamics. The problem is not one 
to be measured so much by mathematical co- 
ordinates as one to be measured by their biologic 
equivalents. True, externalization in the form, and 
geometry, of osseous malalignment is most helpful 
and suggestive. But the antecedent muscular and 
ligamentous imbalance, and fascial tension, the dis- 
turbed disc resiliency, etc., have produced the malalign- 
ment, and keep it so. Back of this are the complex 
contributing life factors. And, complementarily, 
the edema, local relative acidosis, diapedesis, cloudy 
swelling, etc., are just as much a portion of the total 
picture of the osteopathic lesion, both proximally 
and distally of the segment, as any other part. 


This brings to the art problem something far 
more than adjustment of bony alignment per se, 
no matter how important it may be. It brings to 
the front a vivid picture of rigidity or immobility 
either below or above, or both, of the lesion. Here, 
not infrequently, is an important key to its solution. 


Effects of Vertebral Lesions: 


Experimental and Clinical" 


Louisa Burns, M.S., D.O. 
South Pasadena, Calif. 


PART III 


The upper cervical vertebre are the occiput, 
atlas, axis, and the third and fourth cervical. The 
effects of lesions of their joints have not been so 
well studied as their importance deserves, and many 
osteopathic physicians neglect the examination of 
this highly important spinal region. Anatomical 
considerations indicate that upper cervical lesions 
might be expected to cause abnormal functions of 
many diverse structures, and this is, indeed, the 
case. The purpose of this report and limitations 
of space prevent any adequate discussion of these 
anatomical relations; they are well known to most 


*Amplification of paper delivered at the 38th A.O.A. Convention, 
Wichita, Kans., 1934. 
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osteopathic physicians in practice, and they can 
be found in any good textbook on anatomy. 


Clinical findings from fourteen osteopathic 
clinics and from fifty-three osteopathic physicians 
include a long list of disorders which were con- 
sidered due, at least in part, to lesions of the upper 
cervical vertebra. Chronic congestion of the tissues 
of the ear, eye, nose and throat, with edema and 
recurrent inflammations of these tissues without 
recognizable sufficient cause, headaches, hysteria, 
various neuroses and psychoses are the most com- 
monly reported effects of upper cervical lesions. 
Asthma, evidences of pituitary inefficiency, cardiac 
symptoms, diabetes insipidus, constipation of a 
peculiarly obstinate type, torticollis and variable 
twitchings of the muscles of the face and the eyes 
were reported in many cases. 


Upper cervical lesions have been widely dis- 
cussed in osteopathic literature. B. Edmiston gave 
an excellent discussion of the occipitoatlantal lesion 
at the recent meeting of the California Osteopathic 
Association. Draper’s description of the atlanto- 
axial lesion and its correction was excellent. Both 
these are recent reports. Styles described lesions of 
the occiput, atlas and the “typical cervical spine.” 
Verhalen noted etiological importance of axis and 
other cervical lesions in tic douloureux. 


Achorn, Beckwith and Scott, described inter- 
esting lesions. Galbreath, Muncie, Keyes, Heist, 
Reid, Deason, Ruddy, Edwards and others have 
mentioned the place of upper cervical lesions in 
causing or exacerbating diseases of the ear, nose 
and throat. Gravett noted the gravity relations of 
these vertebrae with the other parts of the spinal 
column. Sisson reported goiter due to lesion of the 
third cervical vertebrae. Wheeler, Green and 
Draper described the effects and the correction of 
cervical vertebrae. Fiske made careful study of the 
occipitoatloid lesion. Hofsess gave case reports 
showing the effects of occipital lesions and the 
changes due to their correction. 


Further study is necessary if these puzzling 
variations are to be explained. 


Experimentally, the first effects of upper cer- 
vical lesions is contraction of the suboccipital 
muscles, the anterior cervical muscles, the deep 
spinal muscles of the upper cervical segments, 
usually but not invariably, in the order mentioned. 
Within a few minutes, an hour, or even several days 
in some cases, there is recognizable chronic con- 
gestion of the retinae, the other eye tissues, the 
meninges, the inner ear, the middle ear, the brain, 
the pituitary body, the nasal and pharyngeal tissues. 


Experiments reported by McConnell, Deason 
and Collins showed the etiological value of upper 
cervical lesions in the cause of goiter in dogs, 
Gibbon and Burns described the relations between 
upper cervical lesions and circulatory and fuctional 
changes in the brain. Functional disturbances of 
the heart, respiratory movements, intestinal per- 
istalsis and the diaphragm are variable; they may 
be marked and they may not be recognizable at all. 
Further study of these variations is being carried 
on at Sunny Slope. 
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PART IV 


Anatomical relations of the lower cervical, even 
more conspicuously than in the upper cervical ver- 
tebrae, are complicated by developmental condi- 
tions. Segmentation and cephalization of parts are 
here associated with the apparent segmentation of 
the gill-cleft relations. Skeletal muscles and vis- 
cera carry with them nervous and circulatory struc- 
tures, while still retaining intraspinal centers based 
on original spinal segmentation. Reflexes and the 
direct effects of the edema and the chemical changes 
of tissues immediately affected by the lesion unite 
to produce a great variety of effects of cervical 
lesions, even in experimental animals of simple 
structure. In higher animals and in the human sub- 
ject, the effects of these lesions seem to depend very 
largely upon the heredity, habits and nutrition of 
the individual. Inevitably, therefore, the published 
findings show considerable variation. 


Direct effects of the lesion upon the ganglia of 
the sympathetic chain appear to be of importance 
in producing the effects of lesions from the fourth 
cervical to the first thoracic vertebrae. Much fur- 
ther study is needed before these relations can be 
explained. 


) 
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quently in early osteopathic publications. 


Various pains in the arms, suggesting brachial 
neuritis, apparently due to lesions of the lower cer- 
vical vertebrae, were reported by many osteopathic 
physicians. Relief from such pain was occasion- 
ally sudden and spectacular. In other cases the cor- 
rection of the lesion was secured only after re- 
peated manipulation with slow recovery from the 
symptoms. Unilateral contractions of the muscles 
of the neck produced functional torticollis ; this con- 
dition was rarely relieved suddenly, and was, appar- 
ently, often associated with other etiological factors ; 
very often recovery was either not complete, or was 
gradual. 


Hiccough and abnormal contraction, rigor or 
contracture of the muscles of the pharynx, esopha- 
gus and diaphragm were reported. Hiccough and 
esophageal stricture of considerable severity were 
relieved by the correction of lower cervical lesions 
in several very well defined cases. 


Congestion of the nasal and pharyngeal tissues; 
the cranial structures generally, and the thyroid 
gland were apparently due to disturbances of the 
sympathetic nervous structures. Simple goiter, 
mental symptoms and recurrent inflammations of 
the congested tissues on negligible or unrecognized 
infections or irritations were frequently reported. 


Laboratory findings included the excellent re- 
ports of Dr. McConnell on goiter. The immediate 
effects of lower cervical lesions in experimental ani- 
mals included circulatory disturbances and conges- 
tion of the nasal, pharyngeal and cranial tissues, 
and rigor or contraction of the diaphragm, esopha- 
gus, and the deep muscles of the neck, both ante- 
rior and posterior. Experimental study of lesions 
involving the cervical vertebrae has been neglected, 
no doubt because of the great complexity of the ana- 
tomical relations. 
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PART V 


The first or second to the third or fourth thor- 
acic vertebrae, with the corresponding ribs, are 
usually considered as one group, because of the 
anatomical relations of nerve centers at these seg- 
ments, and because of the effects produced by le- 
sions of their joints. Lesions of the second thoracic 
vertebra seem to be especially prone to produce 
disorders of the eyes, though other tissues are 
affected by such lesions, and other lesions affect 
the eyes. 


A. T. Still mentioned lesions of the neck and 
the upper thoracic vertebrae and upper ribs as 
causing diseases of the eyes. Stillman reported 
important research work with human diseases of 
the eyes, in connection with lesions of the second 
thoracic vertebra. Muttart described the anatomi- 
cal relation of the eye. Reid described diseases 
of the cornea and the conjunctiva. Farnum re- 
ported the results of treatment of eye conditions. 
Woodall reported treatment of glaucoma. 


The third thoracic and neighboring lesions have 
been reported most frequently in connection with 
nasopharyngeal diseases. Deason, Croswell, Brill, 
and others have reported osteopathic relations for 
upper thoracic lesions and diseases of the nasal, 
pharyngeal and laryngeal mucous membranes and 
the related glands. 


The third and fourth thoracic lesions are most 
often reported in connection with cardiac functional 
diseases, pseudo angina pectoris, and otherwise ap- 
parently negligible causes. C. Paul Snyder, G. H. 
Carpenter, Stinson, Peck, MacBain, Tuttle, O’Neil, 
Grace R. McMains, C. E. Pierce, Nye, Mills, Fiske, 
Johnson, Fischer, Chandler, Bingham, Schindler, 
Trenery, Robuck, Dawson, Becker, have written 
articles of especial interest in connection with car- 
diac disorders. The place of upper thoracic lesions 
in the etiology of certain forms of heart disease is 
often explained in osteopathic literature. 


Experiments reported are abundant. Tasker 
reported the results of experimental manipulation of 
the vagus nerve, in the human subject, in 1901, and 
showed tracings illustrating these findings. 


Gibbon and Burns described the results of vari- 
ous manipulations of upper thoracic vertebrae upon 
the heart’s action and the blood pressure; these 
experiments were performed in the laboratories of 
the A. T. Still Research Institute and of The Pacific 
College of Osteopathy. 


Upper thoracic and cervical lesions have been 
considered of etiological importance in disorders of 
the thyroid gland. Instructive papers have been 
published on goiter and other thyroid diseases by 
Hodgson, McConnell, Walmsley, Prescott, Eldrett, 
Long and Gardiner. 


Non-osteopathic literature contains references 
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to factors of osteopathic significance in connection 
with diseases of the circulation. 


Landis described the factors controlling the 
movement of fluid through the capillary wall. Gal- 
inger and Leonard showed certain relations between 
heart disease and scarlet fever. 
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PART VI 

The upper central group of thoracic vertebral 
lesions includes those of the third to the sixth tho- 
racic vertebrae and the corresponding ribs. Lesions 
here have been considered of etiological importance 
especially in peptic ulcer. Other disorders of the 
stomach and duodenum have been reported in this 
connection. Lowered immunity to infections, mal- 
nutrition and disorders of digestion are less fre- 
quently attributed to these lesions in clinic reports. 

Bliss reported an unusual case of vomiting in 
which the only recognizable cause was a group of 
lesions involving the first to the eighth thoracic ver- 
tebrae. He also reported a pelvic rotation which 
apparently caused the upper thoracic lesions. Im- 
provement followed the first treatment and recovery 
the correction of the lesions. 

Osteopathic literature contains many interest- 
ing case reports of peptic ulcer, gastric cancer and 
other diseases of the gastrointestinal tract in which 
the relations between functional disturbances are 
distinctly related to structural changes, thus being 
essentially osteopathic in viewpoint and _ logical 
therapy. However, since this report is devoted to 
the place of vertebral lesions in etiology, references 
must be, for the most part, limited to those reports 
in which the vertebral lesion is of probable etiologi- 
cal or diagnostic importance. 

W. C. Brigham has emphasized the place of re- 
flex muscular contraction in diagnosis. In one of 
his cases of duodenal ulcer there was found “a se- 
vere spinal reflex between the sixth and seventh 
thoracic vertebrae on the left side.” Adhesions and 
other pathological changes found at operation 
seemed to be related to the ulcer. After the opera- 
tion, the patient made an excellent recovery. “The 
gastric reflex disappeared entirely within two 
weeks following the operation.” 

Brigham advised that lesions be corrected be- 
fore surgical operations were undertaken, in cases 
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of gastric ulcers not associated with hemorrhage 
nor with indications of perforation. He advised 
postoperative osteopathic treatment of patients in 
order that reflex contraction might not interfere with 
processes of healing. 


Krause emphasized the relation of general 
structural weakness in the “congenital gastric in- 
valid.” 

Kranz discussed very fully the place of verte- 
bral lesions in the etiology of gastric diseases, and 
the importance of reflex contractions, especially in 
the superficial spinal muscles, in diagnosis. 


Meyers reported a spectacular case in which a 
lesion at the fifth thoracic vertebra and a “very 
spastic neck” were found in a man seventy years 
old, with a long medical history of gastric ulcer. 
Correction of the lesion was followed by remark- 
ably beneficial results. 


Muttart included cervical lesions as well as 
midthoracic lesions as causes and these segments as 
sites of reflex contractions in peptic ulcer. 


Pritchard recognized the place of atlas and 
neighboring lesions and of those of the fifth to the 
seventh thoracic vertebrae and ribs, as of etiological 
importance in diseases of the stomach and duo- 
denum., 


Decker emphasized vagus irritation, especially 
in the upper cervical segments, as important in the 
etiology of pylorospasm, especially in infants. 


Weston, nearly five years ago, described diag- 
nostic methods for gastric cancer, ulcer and other 
diseases of the stomach and duodenum with great 
detail. His paper contains practically all that is 
known of the diagnosis of gastric diseases, even at 


this date (July, 1934). 


In this connection it should be stated that pep- 
tic ulcers do occur in children, even in babies, and 
that this fact should not be overlooked in the study 
of digestive disturbances, without regard to the 
age of the patient. Experimental peptic ulcers have 
been produced by many methods by many workers 
under diverse conditions. These methods may be 
divided into two groups: In the first group of ex- 
perimental peptic ulcers the methods depend upon 
increasing the acidity of the gastric or duodenal 
contents. This may be done by prolonged admin- 
istration of weak acid, as described by Mann and 
Bollman, or by eliminating neutralizing alkaline 
fluids as described by earlier writers. 


The second group of experimental gastric ul- 
cers is produced by some circulatory disturbance 
of the mucosa. This method seems to imitate most 
closely the causes of the usual peptic ulcer found 
in man. 


Best and Orator performed experiments which 
seem to show that the vagus nerves have little or 
no relation to peptic ulcer. 


Wagoner and Churchill produced gastric ulcer 
in dogs by the administration of cinchophen, in 
doses graduated from that usually given to humans 
to ten times (or more) the human dosage per kilo- 
gram. 


Laboratory reports from the A. T. Still Re- 
search Institute seem to show that in animals, hy- 
peracidity is prone to follow lesions of the fourth 
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and fifth thoracic vertebrae, while hypoacidity or 
anacidity is more commonly associated with gastric 
atony and with lesions of the sixth to the ninth tho- 
racic vertebrae. 


Laboratory animals with lesions of the fourth 
and fifth thoracic vertebrae present for a consider- 
able time, varying from ten to thirty months in 
different animals of varying ages, usually develop 
gastric ulcers, according to Bulletin No. 7 of The 
A. T. Still Research Institute. 
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PART VII 


Midthoracic lesions are those involving the ver- 
tebrae and ribs from the fifth to the tenth thoracic 
segments, in the classification suggested by several 
clinicians. According to another classification, 
rather less commonly employed, the lower central 
thoracic group includes the sixth to the tenth tho- 
racic vertebrae and ribs. Lesions involving these 
vertebrae and the corresponding ribs have been said 
to cause or to predispose to various disorders of 
abdominal viscera, including the gastric muscles. 


Bumstead discussed lesions of the sixth, ninth 
and neighboring thoracic vertebrae in cases of adult 
pyloric spasm. 


Muttart emphasized the place of lesions involv- 
ing the occiput and atlas in the cause of colitis, 
mentioning the distribution of the vagal nerves. 


In Porto Rico, Haley emphasized the value of 
osteopathic treatment in sprue. He found that 
“practically always there are distinct lesions of the 
vertebrae and ribs from the fourth to the eighth 
thoracic .. . They invariably have cervical lesions.” 
Haley discussed also the dietetic relations of sprue. 


Stroman reported a case of sprue in which the 
treatment of dorsolumbar lesions seemed impor- 
tant. The disease was contracted in China. 


Bandeen quotes various osteopathic views. 


{‘orothy Lane is convinced that a scientific diet 
combined with osteopathic treatment is the ideal 
therapy in diabetes. 


Holt emphasized the place of a group lesion of 
the occiput, atlas and axis in the cause of diabetes. 
He gave case reports showing return of diabetic 
symptoms with increase in urine and blood sugar 
following recurrence of the lesions and very speedy 
improvement on correction of the lesions. 


Russel R. Peckham described methods of treat- 
ing the liver, and emphasized the importance of 
lesions at the ninth and tenth thoracic vertebrae in 
the etiology of hepatic disorders. 


Conley, Muttart, Riley and others have dis- 
cussed interesting factors in diagnosis and etiology 
associated with lower thoracic and lumbar lesions. 


Mantle discussed dietetic, habitual joint lesion 
and soft tissue lesions in the etiology of hepatic dis- 
orders. 


Hoskins emphasized the value of rib and respi- 
ratory movements in maintaining normal functions 
of the liver and gall-bladder. 


Townsend advised correcting joint lesions from 
the fifth to the tenth thoracic segments, and very 
gentle treatment over the liver and the gall-bladder 
in non-surgical gall-stone cases. 


Baughman explained the relation of lesions 
from the tenth thoracic to the second lumbar ver- 
tebrae in the etiology of appendicitis, and the indi- 
rect effects of other lesions. 


Drew discussed celiac disease in its osteopathic 
aspects. 


Webster considered a lesion of the eleventh 
and twelfth thoracic vertebrae important in rheu- 
matism. More recently, in unpublished reports 
from osteopathic clinics, he has emphasized the im- 
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portance of this lesion in rheumatoid inflammations 
of vertebral articulations. 


Tucker explained many relations between bony 
lesions and disease by the changes in internal secre- 
tions. 


Proctor, Schwartzel and others have empha- 
sized the place of lesions of the eleventh and twelfth 
thoracic vertebrae in changes in renal and adrenal 
functions. 


White has studied the effects of osteopathic 
treatment on the abnormal colon and cecum by the 
use of x-ray films and fluoroscope. Very spectac- 
ular films loaned by Dr. White were on display in 
the exhibit of the Research Institute at the Wichita 
convention. These were made under experimental 
conditions and show the results of the correction of 
lesions even in a person with developmental defects. 


Santwell differentiated atonic constipation, in 
which correction of lumbar lesions is important in 
therapy, and spastic constipation, in which lumbar 
treatment is often unsatisfactory. He discussed the 
osteopathic and dietetic treatment for both types. 


Midthoracic and lower thoracic lesions have re- 
ceived much attention in experimental laboratories. 
Deason and his assistants, in the American School 
of Osteopathy and in the laboratories of The A. T. 
Still Research Institute, C. P. McConnell in Chi- 
cago, Whiting and others in The Pacific College of 
Osteopathy, have worked independently, with re- 
markably uniform findings. 


Deason, Holland and Nicholson reported many 
experiments in Bulletin No. 2, The A. T. Still Re- 
search Institute, showing renal changes due to le- 
sions of the eleventh and twelfth thoracic vertebrae 
or to manipulations affecting the corresponding 
nerve centers or ganglia. 


Much study has been devoted to the effects of 
tenth thoracic lesions, at Sunny Slope. A brief 
resumé may be quoted. 


“The tenth thoracic lesion affects directly the 
circulation, nutrition, and innervation of the stom- 
ach, liver, gall-bladder, duodenum, upper ileum, 
spleen, and pancreas. 


“The walls of the hollow viscera are weakened; 
they become more extensible, more fragile and less 
elastic than are normal tissues of the same type and 
age of animal. Generally, it may be said that the 
tissues of a lesioned animal are never more than 
three-fourths as strong as those of a normal animal 
of the same kind and the same age, and are never 
less than half as strong. Usually the tissues of a 
lesioned animal are about six-tenths as strong as 
those of the same kind of animal non-lesioned. 


“The liver of a normal animal is dark and bright 
in tint, and it resists considerable pressure before 
becoming crushed. The liver of the animal with 
tenth thoracic lesion is dark, purplish and dull in 
appearance; it is crushed by comparatively slight 
pressure. The normal spleen is dark and rather 
bright in tint and its capsule is smooth during the 
intervals of digestion. The spleen of the lesioned 
animal shows a dull, rather purplish tinge. 


“The walls of the stomach and intestines are 
normally firm, but in the lesioned animals the stom- 
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Chart Showing Comparison of Experimental Effects and Clinical Findings with Reference to Vertebral Lesions. 

Functional disturbances, often alter- Functional disturbances, often al- 

nating, of heart, stomach, thyroid. ternating, of heart, stomach, thyroid. 
Congestion of lungs; recurrent in- 

Congestion of lungs, stomach, cos- flammation of lungs, pleurae and 
tal bone marrow, heart. Hyperchlor- FIFTH T. stomach. Moderate and persistent 
hydria; later gastric ulcer. Changes anemia; cardiac symptoms. Hyper- 
in behavior. chlorhydria; gastric ulcer. 

Mental symptoms. 

Congestion of lower lobes of lungs; Recurrent pleurisy; pneumonia; gas- 
pancreas; costal bone marrow; upper SIXTH T. tritis; diarrhea; vague digestive symp- 
intestinal areas. toms and malnutrition. 

Weakness of tissues, with edema __ Ptoses and dilatations of stomach, 
dilatation and ptoses of stomach, jejunum and ileum; moderate en- 
mesentery (A soca jejunum SEVENTH TT. largement of spleen with leukemia; 
vague symptoms referable to epigas- 
Pp ? tric region. 

Varying, often alternating diarrhea Varying, often alternating diarrhea 
and constipation; dark and pale and constipation; dark and pale 
stools; increase and decrease in EIGHTH T. stools, with occasional jaundice; tend- 
weight. ency to water-retention, 

Congestion of edema of spleen, : 
pancreas, mesentery, ileocecal tissues NINTH T. lowered immunity to tuberculosis 
appendiceal tissues ’ and to acute infections; diabetes mel- 

: litus; aes or recurrent appendi- 

Degeneration of Islands of Langer- citis. egeneration of Islands of 

TENTH T. Langerhans. 


ach tends to lie relaxed and atonic, and the intes- 
tines are usually relaxed and usually contain con- 
siderable amounts of gas. The intestines of a nor- 

mal animal occupy a certain position in the 
abdomen; the intestines of the lesioned animal tend 
to hang in a loose and irregular manner (gastro- 
ptosis ; enteroptosis). 


“The normal pancreas is of a pale pinkish tint. 
The lesioned animal shows a pancreas much paler 
and usually with a venous tint. The pancreas of the 
lesioned animal is always somewhat edematous. 


“Microscopical examinations of tissues affected 
by tenth thoracic lesion, in laboratory animals, in- 
clude: 


“Pancreas: hyaline degeneration marked in 
Islands of Langerhans; slight in secretory cells; 
blood vessels dilated, including arterioles, venules 
and capillaries, in order of severity. 


“Liver: Dilatation of blood vessels; no other 
pathological findings. 


“Spleen: Dilatation of blood vessels; and of 
venous spaces ; hyperplasia of splenic nodules. 


“Kidneys: Evidences of mild chronic nephritis ; 
occasional small areas of hemorrhage per diapede- 
sin in varying stages of absorption; in a few areas 
granular degeneration of cells of tubules and glom- 
eruli. 


“The immediate effects produced by lesions of 
the eleventh and twelfth thoracic vertebrae in- 
cluded dilatation of the blood vessels of the intes- 
tines, kidneys, suprarenals, ovaries, testes, and 
sometimes the bladder. Evanescent contraction of 
these vessels was usually visible. There was also 
lessened peristalsis of the small intestine with ac- 
cumulation of gas, as before noted, and sometimes 
persistent circular contractions in the small intes- 
tine. Dilatation of the blood vessels of the cecum 
and appendix was also present. Lesions of the 
first and second lumbar vertebrae produced les- 


sened peristalsis in both large and small intestines. 
There was noted also dilatation of the vessels in 
the intestines, kidneys, bladder, ovaries, testes, uterus 
(pregnant), and suprarenals. Gas accumulated in 
the intestines; the spleen was increased in size.” 
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POSTGRADUATE STUDY NEEDS 

Only those physicians who close their eyes and 
minds to their failures and their limitations, and 
those who so isolate themselves from their fellow 
practitioners that they do not know how far they 
are excelled in ability in this or that particular by 
this or that man—only those drowse along in a 
lethargy of self-satisfaction, indifferent to the obso- 
lete quality of their professional notions and 
methods. Without doubt the great majority of our 
profession are the very antithesis of this group. 
The essence of osteopathy is its pioneer insistence 
on the invasion and development of new territory 
in the healing art. Most osteopathic physicians are 
aggressively interested in the improvement of their 
technic and ability in practice. Comparatively few 
need be reminded of the continuous need for further 
study to supplement the acquirements of their 
undergraduate years. 


We all know that the advancement of knowl- 
edge in any particular field has always come largely 
from the activities of a small group of workers 
in that special department. These leaders are either 
those whose opportunities for study have been more 
favorable than those of the average member of the 
same profession, or men possessing especially active 
faculties of observation and deduction, impelled by 
an unusually strong desire for a knowledge of 
fundamental principles. In our own profession 
these individuals may or may not be more capable 
and successful as practicing physicians than the 
average. They might even be able to learn much 
of practical value from the unknown and unheralded 
man who quietly pursues his labor of service in his 
obscure corner. In their work they may, and prob- 
ably do, utilize and systematize the fragments of 
knowledge contributed by the unpretending and 
often self-effacing average man. But, as leaders 
in this one phase of professional life—the advance- 
ment of knowledge—this group must be utilized 
by the other members of the profession, if the 
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profession is to make the progress in ability and 
efficiency that the public has a right to demand of it. 


The great need of our profession, in reference 
to advance study, is its proper organization. Some- 
thing of value, of course, is gained from the courses 
offered annually by the various colleges even when 
they are chiefly reviews of our former knowledge. 
The programs of our various conventions, to a 
degree, serve as clearing houses for new ideas. 
But in these agencies the time is too short and 
those in attendance are in too passive a role to 
afford more than a minimum of benefit. For ade- 
quate learning of the full scope of new ideas and 
acquiring of skill with new technic, longer time, 
opportunity for study while in attendance, facilities 
for contact with patients illustrating the problems 
to be met, actual performance of supervised work 
by the postgraduate student, must be provided. 

To supply such training there must be wide 
utilization of all of the personnel of our entire 
profession, as well as its hospitals, clinics and 
educational institutions. Active codrdination of our 
now scattered efforts is required by a central 
agency. We possess, as a profession, the men and 
the facilities needed to provide a high type of 
effective advanced training. Codperation between 
the membership and the proper departments of our 
national organization can give us in a short time 
postgraduate opportunities worthy of the name and 
capable of meeting the wide range of needs which 
we individually recognize. 

Louis C. CHANDLER, A.M., D.O. 


NEW OSTEOPATHIC ORGANIZATIONS 

Osteopathic workers in special fields continue 
their intensive efforts at self-improvement, including 
carefully worked out programs in connection with 
national and other conventions. 


The American Osteopathic College of Obstetri- 
cians, organized at Wichita last summer under the 
presidency of Margaret Jones and officially recognized 
by the Executive Committee of the American Osteo- 
pathic Association at its December meeting, is plan- 
ning a very instructive program in connection with 
the Cleveland convention. 


A group of osteopathic laboratory workers, under 
the leadership of H. B. Herdeg, Buffalo, N. Y., has 
begun the publication of a mimeographed periodical 
and plans are being made to complete a permanent 
organization, perhaps as a section, at the Cleveland 
convention. 


The American Osteopathic Society of Proctology 
plans to resume its former custom of holding a three 
day meeting in advance of the convention of the 
American Osteopathic Association, in addition to 
which most or all of its members will function as a 
section during the regular convention. 


It is interesting to note the attitude of the Amer- 
ican College of Proctology toward members of that 
group who walked out at the Chicago convention 
and who have signified their intention of devoting 
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their undivided loyalty to the American Osteopathic 
Society of Proctology. The president in The Journal 
of the American College of Proctology for November 
(p. 99), said: 


The reading at the convention of the section of the 
revised constitution and by-laws proposed for adoption 
relative to the requirements for membership, brought 
forth a protest from some of the membership. This action 
came as a distinct and unexpected shock to most of us. 
It was, at the time, a regrettable incident because of the 
threatened loss of many fine fellows we had learned to 
love and respect for their character and ability. 


Let each member take the following as a personal 
request: (1) Write me giving me your constructive ideas, 
criticisms and advice. (2) Try to interest at least one 
good proctologist in the College and secure his applica- 
tion for membership therein. 


The secretary of the College also has said: 


I am sure the members of the College, of osteopathic 
persuasion, misconstrued the feeling and intent of the 
action taken at the last convention. I am confident it is 
the hope of the majority of the members in the College 
that most of the osteopaths withhold their resignation. 


So far as we can learn, the sentiment on the 
part of the osteopathic physicians is unanimous for 
devoting their best and undivided efforts to their 
own organization. 


THE ACUTE APPENDIX 


There is no structure in the abdomen whose 
pathology is more generally understood and whose 
symptoms, as a rule, are more easily interpreted, 
or which is more tractable and amenable to treat- 
ment properly applied, than the acute appendix. 
Conversely, there is no abdominal structure more 
temperamental, which resents the insult of im- 
proper management more vigorously, or which 
strikes with more ferocious viciousness, than does 
this selfsame structure when liberties are taken 
with it. 


To make the picture worse, its proper manage- 
ment primarily involves the simplest of methods. 
In diagnosis, in treatment—palliative or surgical— 
simplicity is the rule. Let it be mismanaged and 
the whole prospect changes into one whose wicked 
manifestations will require all the resources of the 
most experienced surgeon and even these will not 
suffice to protect the patient’s life in 30 per cent of 
the cases (50 per cent would be more nearly 
accurate). 


The American Journal of Surgery for November 
contains an editorial,’ under the caption, “Practi- 
tioners of Medicine and the Public,” from which 
the following is quoted: “Passagno found in a 
study of 250 acute service cases operated upon in 
McGlannan’s clinic at the Mercy Hospital, Balti- 
more, that it was necessary to institute drainage 
in 50 per cent. In a collection of 300 private cases, 
I found that it was necessary to drain in 40 per 
cent of the acute ones. According to Guerry, there 


1. Wise, 
Amer. Jour. Surg. 


Walter D.: Practitioners of Medicine and the Public. 
1934 (Nov.) 26:229-230. 
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was a gradual rise in the mortality rate between 
1920 and 1925 of over 39 per cent.” 


There is no question but that the seriousness 
of the consequences of the acute appendix is in- 
creasing. Not only is the mortality rate climbing, 
but also the number of cases presenting the super- 
lative degree of pathology is becoming greater at 
an alarming rate. It leads, naturally, to a snap con- 
clusion that either the disease is becoming more 
severe or the resistance of its victims is becoming 
less. 

However, there is no reason for either of these 
assumptions when one views the facts squarely in 
the face. There is an explanation. It is easy of 
comprehension. It is simple in its application. 


First, the wholesale practice of giving laxa- 
tives or cathartics on the appearance of abdominal 
pain is responsible for much of the increased death 
rate. Through advertisements in the press and 
over the radio, laxatives and cathartics of this or 
that brand become panaceas for all abdominal con- 
ditions. Patients resort to purgation without any 
knowledge of the underlying pathology. Every sud- 
den abdominal pain carries the potentiality of an 
acute appendix. Heyd?, in his article, “Death from 
Appendicitis,” says, “Of 402 patients who had acute 
appendicitis but did not take a laxative, one out of 
80 died; of 992 who took one laxative, one out of 
14 died; and among 992 patients who took two or 
more laxatives, one out of seven died.” Here is an 
answer to the increase in the death rate. Even 
doctors of experience become careless and ad- 
vise the questioning mother to give little Johnny, 
who has the “old-fashioned belly ache,” castor oil. 


Second, it is my opinion that procrastination 
on the part of the doctor in making a diagnosis, or 
delay on the part of the patient in accepting his 
recommendations, granting they are right and 
proper, are responsible for a great increase in the 
mortality rate. The maximum of damage is in- 
flicted in the first seventy-two hours. Nature may 
not take that much time to inflict the extreme pen- 
alty. I have seen an appendix gangrenous and on 
the point of rupture within an hour after the first 
pain as experienced by the patient. Time lost in 
inaugurating surgical interference early is a serious 
mistake and reacts most detrimentally upon the 
patient. 


Early blood count by the attending physician 
should be a first thought in all acute manifestations 
of belly pain, especially if followed by nausea and 
vomiting. Yet, this protective measure is quite gen- 
erally ignored until the patient is in a very critical 
condition. On the other hand, the absolute de- 
pendence of many doctors on laboratory findings as 
diagnostic essentials, disregarding history, unques- 
tionably adds to delay in early recognition, which 


*Heyd, Charles Gordon: Death from Appendiaitis. 
1934 (Nov.) 26:317-320. 
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transforms an early simple case into a severe late 
one with its perilous complication of peritonitis. 
Third, there has been a reaction against sur- 
gery on the part of patients due to the misuse of 
its benefits by doctors, who insisted that prac- 
tically every belly pain was due to appendicitis and 
who resorted to operative interference, only to find 
on recovery that in certain instances, the same old 
pain was back in the same old place and ofttimes 
worse. To explain such recurrences, the blame was 
placed on adhesions and secondary operations pro- 
posed for the relief of symptoms. Hence it was that 
patients have refused early operation, because con- 
vinced by popular belief that one operation always 
called for a second, and refused to heed advice in 
which surgery was really necessary until they them- 
selves were convinced, by the severity of the symp- 


toms, that an operation must be had to preserve 
life. 


I have preached these things emphatically to 
doctors in convention assembled, and to students 
in school, and have written them for the printed 
pages persistently for some twenty-six years. And 
yet, hardly a week passes that some doctor does not 
come asking about a sick patient whose symptoms 
began with belly pain, only to admit that all the 
above points have been neglected. 


Just as observance of the common horse sense 
rules of the road by everybody will make auto travel 
safe, so will observance of the following rules make 
the patient with an acute appendix comparatively 
safe — and it is our duty to teach them to all 
persons: 


In the presence of abdominal pain; never give 
a laxative or an enema until the cause has been 
ascertained and acute appendicitis ruled out. 


Call your family physician in all cases of suddea 
belly pain. 


While awaiting the doctor, withhold food and 
drink (do not put anything into the stomach) 
until the doctor has made his diagnosis. 


Lastly, acute appendicitis is a surgical dis- 
ease. The secret of successful treatment lies in 
early recognition and prompt removal by surgical 
measures. Then, and only then, will its mortality 
be reduced and its victims protected. 

Gerorce J. CoNLEY 


LESION DIAGNOSIS TECHNIC 


The Technic Section is planning a scientific 
program for the Cleveland convention that will 
stress lesion diagnosis technic in conjunction with 
various manipulative methods. We are of the 
opinion that if a scientific diagnosis is established, 
treatment will be simple—or at least simplified. 
The old admonition to “find it, fix it, and leave it 
alone,” is just as much in order today as when 
uttered by Dr. Still. Much time is often spent on 
papers stressing the “fixing” and the “leaving 
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alone,” with a decided neglect of the first step— 
“finding it.” 


We have a right to assume that corrective 
treatment can be only as scientific as was the 
diagnosis. That, then, is our premise, and it will 
form the corner stone on which the program of the 
section will be built. We will present a scientific 
program founded upon anatomy, physiology and 
basic pathology. The technic methods presented 
will be based on the laws of physics as they apply 
in the physiological movements of the joints. We 
will answer the “Why?” by giving the basic reason 
of fact. 

Our mode of approach to pathology sets us 
apart from all other physicians. So does our mode 
of treatment. These are the factors that make for 
the outstanding results secured by the rank and file 
of osteopathic physicians. These are the principles 
worth making an effort for, worth fighting for. In 
other words, the curriculum of our school embraces 
everything of value taught in other standard schools 
of the healing professions, but includes with this 
accumulated fund of knowledge a distinguishing 
scientific, definite and complete mode of approach 
to the factors of disturbed physiology, and to the 
diagnosis and the treatment of such perversions. 
That mode is the thing which characterizes osteop- 
athy—the rock on which our profession stands. 
Basic in this foundation is the osteopathic lesion, 
be it bony, muscular, ligamentous, glandular, or 
what not, 


How better can we add to our armamentarium 
of treatment than by reviewing our study of the 
lesion itself, and methods of diagnosing it with 
understanding and precision? Now is the time to 
make plans to be in attendance where this will be 
scientifically demonstrated, in the Technic Section 
at the national convention of the American Osteo- 
pathic Association at Cleveland. 

Martin C. Beitke, D.O. 


Program Chairman, Technic Section. 


NONSPINAL OSTEOPATHIC LESIONS—III 


Each osteopathic physician has certain techni- 
cal methods of approach which depict his conception 
of osteopathy. To this, there can be no objection, 
for there are many ways to apply the same prin- 
ciples. The clinical test rests on results. The one 
deadening approach is the attempt to bring all 
technic under the operation of a few formulae. This 
is an impossibility for the simple reason that every 
case is different; characteristic individual features 
are certain to be overlooked. There is no substitute 
for placing the patient before you and making a 
detailed study. Then, and then only, will technic 
reveal its own solution. Every case presents its 
own complexity; not that of some other. Since na- 
ture depends on details for the operation of her 
processes, it behooves the technician to apply the 
lesson. 


In the previous article, I stressed certain path- 
ologies of upper cervical glands and hyoid muscles. 


i 
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Much could be added, especially regarding these 
muscles, as reference to any text will show. 

Here the purpose is to bring to the front a 
complementary feature of the same operation. The 
lower end of the chain of the same cervical glands 
and the codrdinated pectoral, mediastinal, axillary 
and scapular lymphatic groups are usually lesioned, 
that is, involved, when the upper ones are affected. 
To neglect the combined physiologic functioning of 
this whole “quarter section” of the body, either in 
its individual parts or in toto, is to overlook a very 
important part of technic. In fact, a lesion of any 
one part of this organic mechanism compromises 
full activity of the whole. 

For example, if abnormal tension of the scaleni 
is pulling the first and second ribs upward so that 
drainage of the cervical glands is impaired, work 
alone on the upper glands will amount to but little; 
if rhomboids and associated muscles are unduly con- 
tracted and the axillary sling (the deep fascia in- 
vesting the muscles which bound the axilla and 
those of the upper arm, which serves largely as a 
suspensory ligament and is continuous with the 
fascia of the neck, shoulder and anterior chest wall) 
is on tension, or the scapula muscle bound, the 
effect on cervical and upper chest innervation, cir- 
culation and drainage, irrespective of spinal condi- 
tions, is considerable; and if the pectoral muscles 
are not freed, or the anterior ends of the upper ribs 
immobilized, the corresponding glands, codrdinating 
with the cervicals, are deranged. The same is true 
when the clavicle is abnormally bound, or the lateral 
muscles of the larynx are tense. The edematous 
aspects of osteopathic lesions are very frequently 
noted along the side of the larynx and just above 
the clavicle. 


One word as to the character of pectoral muscle 
and axillary technic. It should be a relaxation of 
all of the soft tissues so there may be no bruising. 
Then the axillary sling can be firmly but gently 
released and elevated. 

Nonspinal lesions galore may occur in the tis- 
sues under discussion. True, many are associated 
with spinal abnormalities. A number, however, are 
independent as to origin. But the essential point 
is that, unless all are remedied, the full effects are 
not forthcoming. Then, in many of these cases, 
there is not full freedom of the soft tissues of the 
shoulder joint. The influence here on nervous im- 
pulses alone should not be lost sight of. 

There is much to be said on the significance 
of the nonspinal lesion, and much to be done about 
it. Why it should fall from the pedestal of im- 
portance is difficult to understand. Surely, non- 
spinal parts of the body are essential portions of 
the whole, subject to the same laws of physics and 
chemistry as the spinal. 

The marrow of the ribs ranks high as an organ, 
which may be seriously disordered by rib rigidities. 

Probably some of us are not alive to the fact 
that we are not practicing a full osteopathy. A cer- 
tain incongruity arises from trying to hitch technic 
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to a partly developed medical etiologic concept, 
forgetting that the maze arises in trying to harmo- 
nize conflicting methods of approach. We fail to 
discover the many possible obstructions to the func- 
tion of nerve fibre, blood vessel, and glandular tis- 
sue, and then wonder why the vaunted remedies 
from within are not forthcoming. Detailed atten- 
tion to the whole system is the only remedy. 
Cart P. McConnett. 


WHAT GRAFT IS THIS? 


Many osteopathic physicians in the south report 
what seems to be a new racket. Their newspapers 
came out with stories telling how “Dr. John Roe of 
Jonesville has been nominated for an honorary mem- 
bership in the American Institute of Medicine and 
Surgery. This nomination is believed to be the first 
ever made from Dr. Roe’s state.” 

A few days later Dr. Roe would get a letter from 
the American Institute of Medicine and Surgery 
saying that he had been elected to honorary member- 
ship and the only obligation would be payment of a 
$25.00 fee in return for which he would receive a 
handsome certificate ready for framing. 

The address given for the American Institute 
of Medicine and Surgery, which nobody seems ever 
to have heard of before, was 150 Nassau St. 
New York City. The messages to the newspapers 
had come, not by wire, but by mail from Ann Lord, 
who is classified as a publicity agent and national pub- 
licity consultant at Suite 701, 53 Park Row, New 
York City. The American Osteopathic Association 
is investigating further and will probably have more 
to report in a month or two. 


HEALTH INSURANCE 


THE JouRNAL this month contains another of 
those penetrating studies of developments in the 
current revolution, such as have appeared at inter- 
vals from the office of Chester D. Swope, Chairman 
of the Public Relations Committee of the Associa- 
tion. 


In connection with each development of the 
New Deal, it is the plan of the Association to know 
as soon and as definitely as possible not only what 
is happening but what is likely to result. This Com- 
mittee, headed by Dr. Swope, which has been func- 
tioning now for more than five years, has been of 
incalculable value in studying current trends and 
advising what policies shall be followed in relation 
to them. 

The report under consideration, beginning on 
page 237, sketches the process of crystallization of 
the sentiment in favor of social insurance, including 
health insurance, and tells of the attitude of the 
national administration toward organized allopathy 
and its officials. The report is well worth reading 
by every member of the Association. 

Soon after submitting this report Dr. Swope 
was stricken with pneumonia, but at this writing 
seems to be well on the way to recovery. 


236 EXECUTIVE COMMITTEE MEETING 


WE MOURN OUR LOSS 

We mourn our loss. These homely, almost bro- 
midic, words tell our story of the passing of Earl R. 
Hoskins. The world of osteopathy, indeed all the 
world of healing, has suffered the loss of a brilliant 
mind; the world of individual physicians has lost a 
man in whom one savored the sweetness of fellow- 
ship. The death of Dr. Hoskins means irreparable 
loss. The osteopathic profession has too few such 
minds; too few such genial spirits. 

Earl R. Hoskins was gifted with the mind of a 
scientist. His was the infinite capacity for detail that 
marks the genius. For almost the entire twenty years 
of his osteopathic life he was identified with research, 
much of it under the auspices of the A. T. Still 
Research Institute, and of the college in which he 
was an instructor. His field was that of roentgen- 
ology, and he made his way not only along paths well 
marked, but ventured as well into the new field of its 
specific application to osteopathic principles and prac- 
tice. At the time of his death, in his forty-ninth year, 
it seemed as if his greatest service had but begun, as 
if the years of his scientific apprenticeship had been 
served and he was to enter into work distinctively 
creative. In the series of articles that was to record 
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his findings, but four preliminary studies had been 
published in THe JourNAL. 

Flowing out of his roentgenological research 
work, was his work as an educator, a lecturer, a 
writer. For sixteen years he was head of the roent- 
genology department of the Chicago College of Oste- 
opathy. A few days before the accident which caused 
his death he had completed a two thousand mile 
circuit of middle western cities, lecturing before 
osteopathic groups. 

Words are puny, when they would encompass 
the personality of a Dr. Hoskins. He was humble, he 
was self-effacing. To the opinions of others he gave 
more than considerate hearing. No amount of work 
was too great for him to attempt, and he accomplished 
great tasks. No day was too short for him to give of 
the store of his knowledge. He was, in the sense in 
which the word was coined, an altruist. His was a 
great sweetness of spirit. 


“Not one of us,” one friend said of him, “is 
worthy to wear his mantle. The greatest tribute we 
can pay him is to carry on, as best we can, in the 
work he had started. What a responsibility his going 
has left upon us!” 

What a responsibility! In the face of it, ours 
are “words that weep and tears that speak.” In the 
face of it we can, just yet, but mourn our loss. 


Executive Committee Meeting 


The annual mid-year meeting of the Executive Com- 
mittee was held in Chicago Dezember 20 and 21. All 
members were in attendance: President, George J. Conley; 
Immediate Past President, Perrin T. Wilson; First Vice 
President, Thomas R. Thorburn; Chairman Professional 
Affairs, John E. Rogers; Chairman Public Affairs, E. A. 
Ward; Executive Secretary, R. C. McCaughan. 


Finances were found to be in better condition than 
a year ago and instructions were given as to reinvest- 
ment of certain funds. The sales of literature were found 
to be improving. Very little readjustment was found 
necessary on the budget adopted at Wichita. 


The Directory was reported as in the hands of the 
printers. The work on this was completed earlier than 
last year, in accordance with the effort of recent times 
to secure its publication earlier in the fiscal year. Other 
things being equal, then, the number of members in the 
directory would have been less than in the 1934 edition. 
It is gratifying therefore to note that the total member- 
ship as shown in the directory is 3,825, which is 221 
more than last year’s directory showed. 


The report of the Public Relations Committee showed 
gratifying activity and progress. Its chairman, Dr. Swope, 
was reported as recovering satisfactorily from an attack 
of pneumonia. 


The National Board of Examiners for Osteopathic 
Physicians and Surgeons reported that its organization 
is progressing by mail votes. It is not yet ready to con- 
duct examinations. 


It was reported that the book containing laws, court 
decisions, ruling, etc., from the various states and prov- 
inces, relating to the practice of osteopathy, is nearing 


completion and is available for purchase from the A.O.A. 
by the legal departments of the various divisional so- 
cieties. 


Consideration was given to a number of applications 
for membership, which had been questioned. 


Resolutions of condolence were adopted in connec- 
tion with the death of Earl R. Hoskins. 


The election of officers of the Physical Therapy 
section was reviewed and the following declared elected: 
President, C. E. Brown, and vice president, Clyde W. 
Mayhugh. 


Recognition was voted to the American College of 
Osteopathic Obstetricians of which Margaret Jones is 
president, Robert Bachman, vice president, and N. H. 
Hines, secretary-treasurer. 


The Central office was instructed to make an effort 
to ascertain the whereabouts of trophies awarded at 
Milwaukee or at any earlier convention by the American 
Osteopathic Golf Association. 


Consideration was given to the suggestion of H. L. 
Chiles that the basic law of the Association be amended 
to provide for the election of Trustees on a geographical 
basis. 


Satisfactory progress and results to date were re- 
ported in connection with the professional liability insur- 
ance situation. 


The Central office lease is about to expire and the 
Board advised renewal for a short term only with the 
possibility in mind of its becoming desirable to move 
Central office from Chicago. 
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Chairman 
Washington, D. C. 


Health Insurance 


During the past year there has been in process 
of crystallization, especially in administrative and 
legislative quarters throughout the country, a defi- 
nite desire for social insurance. Bills providing for 
unemployment insurance and old age pensions have 
been introduced in Congress and are scheduled for 
introduction in the legislatures of many states. 
These are in the nature of social insurance. Health 
insurance is likewise to be considered as essential 
to the plan. 


Forty-four states, the District of Columbia and 
the Federal government have been operating under 
workmen’s compensation laws. At the outset, these 
laws were enacted as an aid to injured workers 
during temporary periods of disability. Gradually, 
this original objective has in a great many instances 
been stretched into structures of health and acci- 
dent insurance. Figures indicate the incidence 
during 1933 of approximately a million and a quar- 
ter industrial, and seven and a half million non- 
industrial, accidents. It has also been estimated 
that, on the average, persons of wage earning ages 
lose about seven working days a year and that 2.25 
per cent of the total industrial population of the 
country is at all times incapacitated because of 
illness. That this involves a tremendous economic 
loss is apparent. 


In the early part of February, 1934, delegates 
from forty-five states, appointed by their respective 
governors, held a meeting under the auspices of the 
United States Department of Labor for considera- 
tion of a desirable legislative program in the states. 
At about the same time, the Secretary of Labor, 
Frances Perkins, appeared before a Committee of 
Congress and urged the passage of the Wagner- 
Lewis bill for unemployment insurance. On June 
8, the President, in a message to Congress, said: 
“Next winter we may well undertake the great task 
of furthering the security of the citizen and his 
family through social insurance.” 


On June 29, the President established by exec- 
utive order a Committee on Economic Security to 
consist of the Secretary of Labor, chairman, the 
Secretary of the Treasury, the Attorney General, 
the Secretary of Agriculture, and the Federal 
Emergency Relief Administrator, and provided for 
the appointment of an Advisory Council, a Techni- 
cal Staff, and an Executive Director. The order 
requires the committee to study problems relating 
to the economic security of individuals and to report 
its recommendations to the President. Within less 
than a month the Business Advisory and Planning 
Council for the Department of Commerce issued 
a questionnaire on unemployment insurance to all 
code authorities. The results are turned over to 
the Committee on Economic Security. 


In its preliminary report to the Committee on 
Economic Security, in September, the staff of that 
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committee rated illness as an important hazard to 
economic security, but pointed out that the cost 
of medical care loomed much larger than loss of 
wages during illness to the wage earning family. 
As to what private agencies are doing about it, the 
report said: 


“Accident and Health Insurance and Private, Codperative 
Provisions for Medical Care.—Accident and health insurance 
is sold on a commercial basis by many insurance companies. 
Generally such insurance gives only cash benefits, although 
policies providing for full medical care are now being tried 
out experimentally. Many health insurance policies are rid- 
died by exceptions and the cost is high in relation to the 
benefits paid. According to the Metropolitan Life Insurance 
Company “the bulk of the business is placed on the lines of 
the higher paid sections of the community and very little on 
low wage earners”. 


“Much more important to the latter social group are the 
industrial medical services extended by many large employ- 
ers and the assistance given through mutual benefit asso- 
ciations, organized, usually, either on industrial or fraternal 
lines. The former are paid for entirely by the employers, the 
latter mainly from members’ contributions but often (in the 
case of mutual benefit associations organized along indus- 
trial lines) with some financial assistance from the employers. 
From 1,000,000 to 1,500,000 industrial wage earners and their 
dependents receive more or less complete medical care from 
mutual benefit associations organized along industrial lines 
and another 500,000 to 1,000,000 persons similar protection 
from non-industrial associations. A few trade unions, like- 
wise, pay some sickness benefits, but these are very meager 


and cover only a small percentage of the total union mem- 
bership. 


“A development of the last few years of much sig- 
nificance is insurance for hospital care. There are now in 
operation about 150 hospital insurance schemes, with nor- 
mally 5,000 to 10,000 members each. These furnish hos- 
pital care at an annual cost from $7 to $12 per member— 
an excessive cost in view of the experience under these 
schemes that the actual hospital care furnished is about eight- 
tenths of one day per member per year.” 


As to what government agencies are doing 
about it, the report says: 


“Medical Care.—A limited governmental responsibility for 
the health of all citizens has long been recognized. The ac- 
tivities of the several governmental units in this field have 
grown apace. The extent to which public health services 
have been socialized is not generally appreciated. 


“There are in this country 1,776 tax-supported hospitals 
with 694,000 beds—28 per cent of all hospitals and 65 per cent 
of all hospital beds. The majority of these are special public 
hospitals and institutions for tuberculosis, mental diseases, 
orthopedic defects, and communicable diseases. There are, 
however, a growing number of general public hospitals, con- 
ducted by municipalities, counties and states, which extend 
free service or service at reduced rates to indigents and other 
persons with low incomes. Elsewhere governmental subsidies 
are given to private hospitals to remunerate them (in part) 
for free service extended to the poor of the community. 


“There are, likewise, a great many physicians who are in 
the public service either on a full time or part time basis. 
Many of these are connected with hospitals and other public 
institutions, but most larger municipalities now have full time 
health officers. Public health work is carried on in all parts 
of the country and this has come to include, in many cases, 
clinics for diagnosis, immunization and ancillary services. 
There also has been a great development of publicly support- 
ed visiting nursing service and of a limited degree of medical 
and dental care for school children. In many communities 


private physicians are paid by the public for home and office 
treatment of specific diseases and conditions, such as venereal 
diseases and dental defects. Private physicians are also often 
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paid by the public for services rendered to the poor. For 
some years there has been a pronounced development of sal- 
aried community physicians in the western Canadian prov- 
inces and this is now spreading into the neighboring American 
states. 


“Extensive medical care at public expense is now being 
furnished to poor people in connection with federal emergency 
relief. In April of this year all but six states had medical 
relief programs and $1,700,000 was spent for medical and re- 
lated care. This represented an average monthly expenditure 
of only 10 cents per person, while an annual expenditure of 
$6.25 per person is deemed necessary for really adequate 
medical, hospital, nursing and dental care. Nevertheless, rec- 
ognition of the principles that medical care is a necessity of 
life and must be provided even for those who are on relief 
and that physicians should not be expected to render free 
service to the poor any more than are lawyers and other pro- 
fessional men, represents a most significant development. 


“While there is growing recognition of the community’s 
responsibility for the health of those who are unable to pur- 
chase adequate care for themselves, there is a very uneven 
distribution of the present public provisions for medical care. 
It is particularly in rural areas that this service is lagging. 
Medical care provided in connection with emergency relief, 
while a great advance, is far from adequate and, probably, 
never will become adequate, due to lack of funds and proper 
administrative machinery for rendering such services.” 


In his report on progress of the committee 
work during October, Edwin E. Witte, Ph.D., 
Secretary of the Committee, Executive Director of 
its staff, and formerly with the Industrial Com- 
mission and Legislative Reference Service of Wis- 
consin, said in part: 


“Health insurance is causing considerable ferment among 
the doctors. . . . a considerable number of state and county 
medical societies have expressed concern that this committee 
is ignoring the medical profession. This complaint has now 
to a great degree been silenced by announcement of the or- 
ganization of the Medical Advisory Committee and through 
assurance given the various medical organizations that any 
views which they may have to present on the subject of health 
insurance will receive the careful consideration of the com- 
mittee. A majority of the medical profession, at least as rep- 
resented by the medical organizations, is unquestionably op- 
posed to health insurance, but there is a considerable and 
probably growing minority which is beginning to make its 
voice heard in favor of this proposal.” 


On November 15, Dr. Witte made certain sug- 
gestions for a long-time and immediate program 
for economic security to the Advisory Council. 
Among the suggestions were the following: 


“Serious illness of the wage earner or any member of his 
family is one of the major causes of dependency in normal 
times. The wage loss due to illness and still more, the cost of 
medical care, constitute a very serious hazard against which 
people in low income groups are in need of much better pro- 
tection than they now enjoy. Likewise there is great need for 
a fairer system of compensation to physicians for services 
rendered to these people in low income groups, and there is 
still need for greatly expanded preventive work in the public 
health field. 


“Health insurance is a method of affording protection 
against the economic losses due to illness to this large group 
in the population, which has behind it a successful European 
experience. In this country there have been in the last few 
years a number of developments which suggest that health in- 
surance may be feasible within a comparatively short time. 


“Nevertheless, it seems doubtful whether any recommen- 
dation on health insurance or any other phase of the problem 
of medical care should be made at this time, other than that 
of continued study. It is unlikely (and probably unwise) that 
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anything can be done along these lines without very consid- 
erable support from the medical profession and after the pro- 
fession as a whole is very much better informed on the 
subject than it is now. The study undertaken by this com- 
mittee on economic security in this field has stirred a vast 
ferment of interest in the medical profession and the several 
medical advisory committees which have been created con- 
stitute a good medium through which practical proposals ac- 
ceptable to the profession can be worked out. It is conse- 
quently recommended that the study of this problem be 
continued by the National Welfare Administration, with a 
view toward the development of a program which will be 
alike beneficial to the public and to the medical profession.” 


The study of provisions for meeting the eco- 
nomic risks of illness is under the supervision of 
Edgar Sydenstricker, Chief Statistician of the 
United States Public Health Service, and I. S. 
Falk, Ph.D., of the Milbank Foundation, New York 
City. 


The above suggestions were made during the 
time of the National Conference on Economic 
Security, which continued in session in Washington 
from November 14 through November 22. Speak- 
ing to this conference on November 14, the Presi- 
dent said that unemployment insurance is definitely 
on the program of legislation he will recommend 
to the next Congress, but he did not know whether 
this is the time for any federal legislation on old 
age security. Then coming to health insurance, 
he said: “There is also the problem of economic 
loss due to sickness—a very serious matter for 
many families with and without incomes, and there- 
fore, an unfair burden upon the medicai profession. 
Whether we come to this form of insurance soon 
or later on, | am confident that we can devise a 
system which will enhance and not hinder the re- 
markable progress which has been made and is 
being made in the practice of the professions of 
medicine and surgery in the United States.” 


Speaking to the conference on the same date, 
the Secretary of Labor included the following in 
her remarks: 


“Til health is a hazard which may strike at any age, and 
is rendered particularly distressing by the economic consid- 
erations that are involved. Through its Public Health Service 
the government has for a long time accepted a certain meas- 
ure of responsibility for the health of the people. That service, 
by its preventive and educational work, has played an_ in- 
creasingly valuable part in improving the national standards 
of health. But we cannot shut our eyes to the fact that vast 
numbers of our people in time of sickness are unable to pay 
the cost of necessary medical attention. 


“From time immemorial the members of the medical pro- 
fession have cared for the needy without thought of reward. 
They have consistently rendered this noble and_ unselfish 
service, but we cannot in fairness ask them to carry indefinite- 
ly a burden which under the stress of modern conditions be- 
comes daily heavier. Our problem is to bring adequate 
medical care within the reach of those who cannot at present 
afford it, and at the same time to safeguard the highest in- 
terests of that profession which has always given without 
stint of its services to the care of suffering and needy hu- 
manity. To this end the cooperation of the medical profes- 
sion is vital and I have every confidence that such codperation 
will be accorded by the profession, which has always had such 
fine traditions of public service.” 


The conference was not officially connected 
with the committee, although held under the aus- 
pices of its Advisory Council. Its proceedings are 
expected to be of some help, however, in spite of 
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the maze of uncertainty which characterized its 
deliberations. There are no physicians on the Ad- 
visory Council. Several members of the subsidiary 
advisory medical committee, which was appointed 
by the committee on November 11, were in evi- 
dence at the conference. No medical association is 
represented on this medical advisory committee, 
as an organization. The advice and codperation of 
the American Osteopathic Association has been 
solicited by the Committee on Economic Security. 


Our Association is advising with the commit- 
tee. We wish to codperate both in the formulation 
and execution of any feasible plan for increasing 
the assurance of medical care, especially to those 
of the lower income group. It is fully recognized 
that all that goes before is only important to the 
extent that it affects the draft of legislation for 
enactment into law. The Government is interested 
in procuring the benefit of the advice of our pro- 
fession in dealing with any program of health 
insurance. It is hardly to be expected that any- 
thing of substantial value can be evolved for the 
solution of such an immense problem in so short a 
time. The President has realized this fact and 
asked the Committee to concentrate on unemploy- 
ment insurance, the other problems to be resolved 
in due course. 


The very nature of health insurance makes 
essential a long range program of development. 
Although various systems have been tried in for- 
eign countries, the whole problem remains virtually 
one of experimentation. Legislation is in itself but 
a plan. Laws cannot provide medical treatment. 
On the contrary, laws can destroy the effectiveness 
of the whole scheme by throttling the healing arts 
professions. Any legislation which attempts to set 
up mediums for the control of choice of physician 
not only destroys that essential relationship of phy- 
sician and patient and assumes the impersonal 
direction of the most intimate and personal service, 
but also induces a type of mass diagnosis and 
treatment which is conducive neither to the im- 
provement of the national health nor to the devel- 
opment of the healing arts. 


It will be assumed that uniformity in health 
insurance laws would be desirable. A few years 
ago this would have been highly impractical. It 
is impractical today, but not to the same extent. 
The tendency towards nationalization, which has 
characterized the period of the depression, has 
induced a certain amount of amenability in the 
various state legislatures. This tendency on the 
part of the legislatures has been manifested chiefly 
through forms of ancillary legislation. The adop- 
tion of health insurance, however, can hardly take 
the form of purely ancillary enactments. The Fed- 
eral government cannot directly impose a health 
insurance system on any state. Indirectly, that 
very thing may be projected in the form of Federal 
subsidies. That is to say, the Federal government 
may offer to contribute a certain amount of the 
expense to any state which will let the Federal 
government write the state law and supervise its 
administration. The trend seems to be to permit 
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a more or less free rein to the state legislatures 
in the adoption of health insurance measures. 
Beginning with the first of the year, it may be 
expected that a number of questionable health 
schemes will be proposed in the various states. 
It behooves the healing arts professions to assert 
an interest in these state plans. Each will be of- 
fered as a model act, and every adoption is a 
precedent. Free choice of physician should be 
written in every act and the interposition of any 
third party control should be prevented at the 
source as subversive of the good and promotive of 
the bad effects in any system of health insurance. 


Cuester D. Swope. 


Resolution 


“BE IT RESOLVED, By the Executive Committee 
of the Board of Trustees of the American Osteopathic 
Association, that we record with sorrow the loss of Dr. 
Earl R. Hoskins, an earnest, efficient, creative and de- 
pendable worker in osteopathic research and education. 

“Throughout his professional life, he exemplified the 
highest standard of professional ethics in the broadest 
sense of the word. He was widely known through the 
profession and loved for his willingness, even eagerness, 
to give of his knowledge and his time to his fellows in 
the profession. He contributed materially to the sum 
total of knowledge of human anatomy and physiology 
and much of his work was original as to methods of 
study and as to findings. 


“No more fitting memorial to Dr. Hoskins could be 
undertaken than a concerted and continuous furthering 
of the studies he began. 


“BE IT FURTHER RESOLVED, That a copy of 
these resolutions be placed in the minutes of the Com- 
mittee, published in the Journal of the Association, and 
forwarded to the family of Dr. Hoskins.” 


Department of Professional Affairs 


JOHN E. ROGERS 
Chairman 
Oshkosh, Wis. 


BUREAU OF HOSPITALS 
EDGAR O. HOLDEN 
Chairman 
Philadelphia 


DIRECTION OF HOSPIT. 


A a... board is a group of individuals legally 
responsible for the proper maintenance and operation of 
a hospital and usually called a board of trustees or board 
of directors. 


The superintendent is selected by the board to be its 
agent, to carry out the policies fixed by the board and 
to perform all the functions usually associated with the 
duties of a chief executive officer. The superintendent is 
responsible for the management and operation of a hos- 
pital; his authority is in keeping with such responsibility. 

A board may be said to have three direct interests in 
obtaining a competent hospital superintendent: (a) Legal, 
(b) professional, and (c) economic. 

The legal aspect is evident on its face, for the board 
is liable for the careful selection of its agents and the 
discharge of their varied duties. 

With regard to the professional interest, a competent 
superintendent, backed up by a board, will keep the 
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hospital abreast of the field and will thus materially 
add to the prestige of the institution in hospital, medical 
and allied fields. 


As for the economic interest, here lies the major 
responsibility of the office. This aspect of the adminis- 
tration responsibility has swept into the front rank of con- 
sideration during these years of depression. A competent, 
experienced superintendent may save the hospital material 
sums and operate the institution much more efficiently 
and satisfactorily than a person unfamiliar with the com- 
plex problems and difficulties of hospital management. 


The 1932 report on hospital standardization, Ameri- 
can College of Surgeons, has this to say with respect to 
the economic side of hospital administration: “Inasmuch 
as hospital administration must be regarded as a science 
and an art, it is impossible for the raw recruit to plunge 
into this work without having served through an appren- 
ticeship with a master superintendent. In a few instances 
it has been necessary to withhold final decision on rating 
the hospital until the immature superintendent has proved 
his or her ability to administer such an institution. It is 
difficult to have the hospital standardization requirements 
carried out in a proper manner when the superintendent 
is not familiar with hospital administration.” 


Gone, then, are the days when hospital superintendents 
occupied themselves largely with the professional affairs 
of the institution. The pendulum has swept far to the 
opposite side. The superintendent is now essentially a 
business man. No longer, of necessity, is he to be seen 
on the floors or in the wards and rooms, as a general 
thing at least, just to greet patients, to hustle up the 
employees and in general to do that sort of work which 
may be relegated to underofficials and other persons. 


The board expects its executive officers to keep it 
informed as to trends and developments in the field. The 
average hospital trustee is no more competent to judge 
the value of a new idea relating to hospital service than 
is the average director of a corporation able to judge the 
value of a new research or technical development relating 
to some phase of chemistry or physics affecting the gen- 
eral business of the corporation. The trustee will, how- 
ever, expect the superintendent to present reports and 
answer questions concerning every phase of hospital 
administration. The superintendent, therefore, must keep 
abreast of the times by becoming a member of associa- 
tions in the field, by studying their work and recom- 
mendations, by attending their conventions; by visiting 
other hospitals and making contact with other superin- 
tendents; by reading journals; by cooperating so far as 
possible in his own institution with projects and recom- 
mendations that may be made by leaders in the field. 
Thus, in all, the hospital superintendent must equip him- 
self to fill a calling that requires unusual acumen, decision 
and vision. Instead of being on the floor, in the kitchen 
or laundry, he is in his office studying markets and 
scanning accountings, inspecting graphs and charts, plan- 
ning alterations in appointments or facilities, shaping 
changes in personnel or equipment items, to maintain 
or bring about a creditable state of affairs from the 
budget standpoint. There is not a single factor in a long 
list of institutional categories such as maintenance, re- 
pairs, household, purchasing, accounting, etc., on which 
he must not keep his fingers day in and day out, 


Since the founding of the Associated Hospitals of 
Osteopathy at Wichita last summer, there have come to 
the attention of the writer, through correspondence had 
with hospital heads, a number of instances that illustrate 
clearly the degree of effort and enterprise asserting itself 
as a consequence of economic necessity during these days 
of disturbed conditions. They have called for action and 
decision rather than for mere perseverance. A few cita- 
tions of innovations and changes effected in some of our 
hospitals during the past few months, evidencing acumen 
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and resolution behind their spheres of activity, may not 
be amiss, for they may stimulate and offer encouragement 
to other institutions. 


(1) One institution had been doing its own laundry 
work, since its founding, in quarters and under conditions 
that were limited in the face of increasing demands upon 
this department. The superintendent made a study of 
possibilities and wisely decided to scrap the old machin- 
ery, release some of the help, and send the laundry out. 
The result is a marked saving over the figures of previous 
years. 

(2) Another superintendent resolutely put into effect 
a “pay as you enter” edict upon all patients, making 
clear to both physicians and their patients that N.R.A. 
codes literally force hospitals, in common with other 
enterprises, to make cash or short term payments. Col- 
lections have risen in that hospital from 68 per cent to 
92 per cent during the past year. 

(3) One hospital had a problem in refrigeration and 
adequacy of ice, for patients and other needs. From 300 
to 1,000 Ibs. of ice a day was being delivered. A refrig- 
eration unit was installed to insure maximum supply. 
In a determined period the cost of machinery and instal- 
lation was written off in figures corresponding to what 
had been expended for ice. From now on a cut in costs 
in this important item may be expected. 


(4) One institution balanced its budget by expand- 
ing rather than cutting down. In a survey of possible 
financial returns it was decided to extend quarters and 
thereby increase bed capacity. The capital expenditure, 
at first viewed as a burden of questionable proportion, has 
been more than justified in a matter of months, for the 
overhead has been met from receipts from additional pa- 
tients, without additions to staff or personnel. 


(5) A recently established small hospital added an 
out-patient department to its scope of service. It has 
not only found a surprising return in revenue from this 
source, without any material costs involved, but also 
has stimulated a great interest on the part of many prac- 
titioners not previously connected with the hospital. The 
clinic will undoubtedly profit this institution considerably 
in the future both socially and financially. This was a 
capital organization move. 


(6) A small institution, referring its x-ray and lab- 
oratory work to local men, ventured to install its own 
equipment and employed its own technicians. The invest- 
ment and overhead involved was a concern for a time, 
but the quality and extent of the work performed has 
doubly paid for the step. The staff now wonders how it 
got along without this service. The volume of work 
stands to increase by bounds. 


(7) A larger institution had completed its transition 
from employed graduate nursing personnel to an organ- 
ized training school for nurses. This, of necessity, cov- 
ered a period of years, but the hospital is now in position 
to realize the benefits. It employs only a directress and 
necessary teachers and supervisors with, of course, special 
duty nurses filling the requirements in private cases. 
However, the saving effected during the past year in this 
hospital amounted to a figure in excess of $5,000. 


(8) A newly inducted superintendent of a small hos- 
pital, realizing the importance of good records in his 
institution, made a thorough study of needs. From a 
woelully inadequate state, he developed a system and a 
code of requirements upon the staff to insure realization 
of a satisfactory product. He made an investment in 
necessary forms, sheets, files, etc. He took his institution 
from low-grade rating to a place of respectable propor- 
tion. This man of vision may be counted upon to scruti- 
nize the other divisions of service in his institution with 
like perspicacity. He will balance the organization budget 
as well as the financial one. 


Such are but suggestions of the business-like ap- 
proaches of our institutions to problems, whether indi- 
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vidual or common, to the kind and the times. These 
indications of commercial, industrial and economic enter- 
prise and resourcefulness are stimulating and supporting. 
In so many respects these institutions, too, and certainly 
their men, are best expressions of true osteopathic reso- 
lution and worth. They cannot be impeded or stopped 
any more than the art and science aspects of osteopathic 
effort can be compromised. The business of osteopathy 
is an important matter and these institutions and their 
men play their part nobly in it. 
E. O. H. 


Department of Public Affairs 


E. A. WARD 
Chairman 
Saginaw, Mich. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 

Legislative Adviser in State Affairs 


GREAT BRITAIN 


A bill to give unlimited practice rights to doctors 
of osteopathy, sponsored by Drs. Streeter, Foote and 
Littlejohn, has passed the first and second reading in 
the House of Lords and has been referred to a select 
committee. The British Osteopathic Association is not 
participating in the movement and it is said the bill was 
introduced without the knowledge of this body. The 
exact terms of the bill and the debate relating to it were 
not in hand at the time of writing. 


OPTOMETRY IN PENNSYLVANIA 


William C. Wright, osteopathic physician of Lan- 
caster, Pa., was found not guilty of violating the optom- 
etry practice act by a jury on December 12. The jury 
directed that costs of the trial be placed on the investi- 
gator for the state examining and licensing boards of 
the Department of Public Instruction who brought the 
charge, but the judge set aside that part of the verdict 
and ordered the county to pay office costs only. 


The defense witnesses included Ralph L. Fischer, 
president of the Pennsylvania Osteopathic Association, 
and William O. Galbreath, Frederick A. Long, and 
Edward A. Green, all members of the faculty of the 
Philadelphia Osteopathic College, and Ralph P. Baker, 
Lancaster. They testified that optometry is a part of 
the larger and general field of osteopathy and that stu- 
dents during their four years in osteopathic college re- 
ceive instruction directly relating to optometry. 


This is one of a series of court and other victories 
won by the Pennsylvania society under the vigorous 
direction of Dr. Fischer and his associates, and is said 
to be the first decision upholding the right of osteopathic 
physicians to exemption under an optometric law. 


F.E.R.A. IN PENNSYLVANIA 


The State Relief Administration in Pennsylvania now 
has services of an osteopathic advisory committee as well 
as of a “medical” advisory committee. The creation and 
recognition of such a committee was the result of strenu- 
ous efforts on the part of the state society headed by 
Ralph L. Fischer. A feature of the campaign was a letter 
from the Governor of Pennsylvania to Dr. Fischer dated 
October 3, 1934, in which Governor Pinchot said: “I do 
not see how anyone can deny the right of the osteopathic 
physicians to be properly represented.” 
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A. T. Still Research Institute 


FRED BISCHOFF 
Secretary 
Chicago 


CLASS CONTRIBUTIONS 


During the past year the A. T. Still Research Insti- 
tute has been assisted by contributions from many mem- 
bers of the profession. A few years ago the custom 
was started of seeking gifts of $1.00 a year for the endow- 
ment fund of the Institute. Each contributor gives the 
name of his school, and the year of graduation, so that 
the total number contributing from each class may be 
figured. The idea is to stimulate friendly rivalry among 
graduates for the honor of their respective classes. 


Notices for the years 1933 and 1934 were sent out 
at the same time about a year ago, to save mailing ex- 
pense, and it was hoped that all receiving notices would 
make a double contribution, $1.00 for each year. 


On the basis of the present returns, the honor of 
having the greatest number of contributors goes to the 
1918 class of the American School of Osteopathy, with 
the 1915 class of the same school running a close second. 


Foot Section 


R. C. KISTLER 
Chairman 
Wyandotte, Mich. 


THE IMPORTANCE OF THE CASE HISTORY IN 
THE DIAGNOSIS OF FOOT DISORDERS* 


HAROLD I. MAGOUN, A.B., D.O., 
Scottsbluff, Neb. 


A careful case history is important. It is vital that all 
possible factors involved be brought out and given careful 
consideration and that the physician's mind be refreshed, each 
time the patient returns, as to the findings and what treatment 
was given. Such care and thoroughness will go a long way 
towards making a favorable impression and converting a po- 
tential critic into a booster. There is less likelihood of serious 
error in diagnosis and treatment with its possible disastrous 
consequences. Foot trouble can cause pain in the small of 
the back and so can serious pelvic disease. It can cause leg 
disturbances and so can sarcoma or tuberculosis of the bone, 
or tabes, or phlegmasia albo dolens and so on. For a splen- 
did chart of differential diagnosis let me recommend that 
compiled by H. E. Clybourne’, 1933 chairman of the Foot 
Section of the A.O.A. 


In discussing the subject of case histories we have chosen 
simply to follow a possible outline with comments on the 
points given. Such complete coverage, is neither necessary 
nor practical for the busy foot specialist, but until we have 
acquired a therapeutic “sixth” sense in detecting such devia- 
tions from the common run of uncomplicated foot pathologies, 
it is advisable to be painstakingly thorough. One little lead 
here or there may make the difference between success and 
failure. 


Age—Children with foot trouble may present disturbances 
in bony development. A survey of a large group in kinder- 
garten showed, also, that external influences are already oper- 
ative with contracted toes in 14 per cent. During ado- 
lescence 65 per cent of the boys and 80 per cent of the girls 


- *Delivered before the 38th A.O.A. Convention, Wichita, Kan., 
1934. 


1Clybourne, H. E.: The Importance of Differential Diagnosis in 
Foot Disorders. Jour. Am. Osteo Assn., 1932 (April) 31: 328-330. 
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develop symptoms of arch weakening. In middle age, we 
think of occupational disorders, and in the elderly of circu- 
latory disturbances. Thus, in our first examination, we should 
always have the patient remove the sock so that we may see 
the color of the skin. Duskiness of the skin may be normal 
in the elderly, but it is decidedly pathological before the age 
of forty. Indefinite pains in the feet of old persons should 
always be looked on with suspicion. Endarteritis is not 
easy to diagnose until gangrene appears. It starts with rather 
a severe and persistent pain in the location of one of the 
main arteries, but the foot does not present any characteris- 
tics typical of the broken arch. 


Heredity is said to be a factor, especially in the forma- 
tion of hallus valgus. In connection with heredity, the chil- 
dren of the patient may suggest something when their health 
is considered. For instance, a woman presented a badly 
swollen ankle with no history of injury or disease and no 
pain on motion or palpation. When it was noticed that her 
children were underdeveloped and had Hutchinson's teeth, 
the diagnosis was readily apparent. 


Race may be important in certain communities. Latins 
usually have short stubby feet. Negroes and Jews have low 
arches. Austrians and Russian Jews are especially susceptible 
to thromboangiitis obliterans. 


Sex is usually recorded. Women show greater incidence 
of foot trouble than men, because of the kind of shoes the 
majority of women wear and furthermore, foot strain in 
women is often acquired during pregnancy, as a result of the 
added weight of the gravid uterus, or following a long con- 
finement in bed. 


Weight should always be considered. A sudden increase 
will often overtax the feet. Excessively heavy babies, who 
are encouraged to walk too soon, may have pes planus. Loss 
of weight may mean some systemic disease having a bear- 
ing on weakened leg muscles. 


Occupation—One should always note the time which a 
patient has to spend on his feet, especially if there has been 
a change shortly before the trouble started. Continuous stand- 
ing is harder than walking, and the type of floor is a factor. 
If the occupation forces the use of one leg more than the 
other, there may be associated lumbar lesions causing foot 
disturbances. Arch weakness may develop from lifting or 
carrying weights either incidentally or routinely. 


Past Diseases—Here we enter a field of great im- 
portance, as being one of the chief factors in etiology. Its 
very diversity adds to its uncertainty. We know definitely 
that a patient, getting up from bed following a long illness, 
and using the feet before they have regained sufficient 
strength, will cause definite arch strain. We know that the 
feet are part of the body, and so must partake of the effects 
of systemic conditions, but just how far, we cannot say. 
However, it is well to make note of all debilitating and wast- 
ing conditions, disturbances in general nutrition, faulty diges- 
tion, poor elimination and its associated autointoxication, 
lowered quality of the blood, impaired circulation, dimin- 
ished oxygen intake, and lowered vitality of the central 
nervous system as having a possible bearing on the case. 
Malignancy of the foot structures is extremely rare but it 
does occur; therefore inquiry should be made as to possible 
operations for the removal of tumors elsewhere in the body 
and the condition of the other joints. The pain of a sarcoma 
may very closely resemble that of a broken arch. Rheuma- 
tism is of special interest. Authoritative literature on the 
subject would lead us to believe that it is very rare in the 
feet, and that instead of rheumatism, we have a combina- 
tion of conditions such as arthritis, neuritis and myositis; or 
there may be circulatory toxins bringing on bursitis, periosti- 
tis, periarthritis and neuralgia in the soft tissues. Gout and 
gonorrhea frequently cause changes in the articular surfaces 
of the bone with deformity and limitation of motion. Heart, 
kidney and arterial disease will, of course, give rise to circu- 
latory disturbances, while diabetes may be responsible for 
sharp, lancinating pains in the feet and legs. Urinalysis, 
blood tests and roentgenography should be used frequently. 
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In considering foci of infection, we must not forget the 
prostate gland and the cervix. We must also be on guard 
against acute metastatic infections. For instance we would 
not treat a badly inflamed and swollen foot when the patient 
was just recovering from acute tonsillar infection. 


Injuries are important in that they lead to lesion produc- 
tion, nerve and muscle weakness. It is wise to radiograph 
an injury suspected of being a fracture and for periostitis. 
Trauma does not represent a very large causative factor. 
Blows and weights on the foot are less important than sprains 
of the ankle, in which the arch is invariably involved as the 
heel bone usually twists out of position. In children, jump- 
ing on weakened feet is conducive to broken arches. The 
effect of the injury is usually rigidity due to callus forma- 
tion, or inflammatory thickening of the ligaments. Many 
cases of foot trouble are due to weakened muscles, ligaments 
and fascia of the foot and leg. Consequently, it is essential 
to determine possible causes of lesions in the innominate and 
lumbar regions. Muscle weakness follows defective nerve 
action, or blood and lymph circulation, which are so com- 
monly secondary to these osteopathic lesions. Considerable 
time is necessary for sufficient weakness to develop usually. 
In children lumbar and pelvic lesions are of prime importance 
in foot complaints. 


Glandular deficiencies, or a minus metabolism, may also 
be responsible for the lax musculature predisposing to pedal 
pathology. 


Foci of infection as found in teeth, tonsils or sinuses, 
intestinal stasis, venereal disease and the like are often re- 
sponsible for the abnormal relaxation of supporting tissues. 


Habits, such as wearing soft slippers around the house, 
are pernicious when there is any arch strain. Few people 
can afford to go barefooted except on a sandy beach. Over- 
use of scooters for children or the lack of new and larger 
shoes to accommodate the growing feet are other causes. 
Many persons neglect to exercise, and their feet do not stand 
the least overexertion such as the first golf game of the 


season. Less riding and more walking would be most bene- 
ficial. 


The present physical condition is, of course, closely in- 
terlocked with past illnesses, but it should be considered in its 
place since it may have an important bearing. 


Asthenia and weakness of the muscles should certainly 
not go unrecognized. Sections of the country exhibiting the 
greatest percentage of pes planus also exhibit the greatest 
number of defects in muscular tissue. We refer not only to 
patients with flaccid leg muscles, but also to patients with 
hernia or enlarged inguinal ring, muscular heart defects, and 
the like. In addition we should watch for a possible mild 
and unrecognized case of infantile paralysis where one side 
alone is affected. 


The mode of onset and the patient’s suspicions as to the 
cause are usually suggestive. Many patients have the begin- 
nings of their trouble as far back as five years, since tissue 
degeneration to the point of real arch strain may proceed 
very slowly. 


Shoes and stockings need careful investigation. If the 
latter always wear out at the toe first, they are too short. 
Examination should be made to see where the shoes are worn 
the most, both inside and out. Sudden changes from low to 
high heels, or vice versa, and other data as to improper fit, 
or improper shoes considering narrow toes, outflare, stiff- 
ness or flexibility, and the like should be recorded. With 
the foot weakened and the main inner arch thrown out of 
line, any misstep, sprain or injury will precipitate serious 
trouble. 


Previous treatment and the results obtained need chart- 
ing. The matter of arch supports is especially significant in 
the possible production of crippled foot muscles. 


The examination of the foot itself is of enough im- 
portance to be presented by itself. Find out, first, which one 
bothers more. Start with questions about the back, hips, 
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thighs, knees, anterior leg, posterior leg, ankle and then the 
heel, dorsal instep, plantar instep, metatarsal and toe regions. 
Note all symptoms of pain, tiring, aching, cramping, swell- 
ing, laxity in joints, corns, bunions, calluses and so on. Note 
the temperature of the skin. If both feet feel hot or cold, 
a systemic condition is responsible. One foot means a local 
disturbance. Nervous individuals have cold feet, but a 
clammy, sticky perspiration may be from a focal infection, 
notably gonorrhea. Observe the general contour of the foot 
so it may be classified as to type. Note excessive bony 
development of the scaphoid and the base of the fifth meta- 
tarsal for possible periostitis. Classify the arch as high, me- 
dium or low. Note angulation of the forefoot with the 
hindfoot, muscle tone, inversion and eversion. Most im- 
portant of all, study the tissues with regard to motion. The 
careful, palpating, searching fingers of the osteopathic phy- 
sician can, after painstaking search, reveal a wealth of in- 
formation. 


Findings as listed should be sufficient to explain the 
symptoms. If they are not, it is necessary to look further. 
There is always a cause somewhere. 


1705% Broadway 
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FURTHER STUDIES IN ROENTGEN 
PELVIMETRY* 
c. A. TEDRICK, D.O. 
Wichita, Kans. 


(This paper brings out later developments and explains 
in more detail the technic outlined in Dr. Tedrick’s previous 
paper relating to the same subject and published in Tue 
Journat for June, 1934, pp. 468-470.—Ed.) 


During the past year I have received many requests 
from osteopathic roentgenologists and obstetricians re- 
questing further and more detailed information upon the 
technic of producing films from which the measurements 
of the pelvic planes may be ascertained. Inasmuch as 
the technic is quite simple and the estimation of the pelvic 
planes even simpler, I will present without further re- 
marks my technic. 


The Apparatus.—In the past year I have simplified my 
device but have in nowise altered my procedure. A piece 
of sheet lead one-sixteenth of an inch thick is used, con- 
veniently cut to the size 14 by 17 inches, which corresponds 
to the larger size film now in use. This is placed on a 
solid table top with an absclutely smooth surface. With 
a knife or sharp pointed instrument (sharpened ice pick 
will do), the lead sheet is carefully bisected from top 
to bottom and from side to side with faint lines, which 
cross at the exact center of the lead sheet. These lines 
are etched just deep enough to be visible. With a stand- 
ard metric rule as a guide, these lines are very carefully 
measured and each centimeter of their entire length is 
indicated by a tiny pinprick. After making sure that 
these points are exactly one centimeter apart, a tiny 
pinpoint hole is carefully punched through each point. The 
sharpened icepick is excellent for this purpose. Care is 
exercised to make these holes as symmetrical as possible, 
and to be sure that they are the same diameter on each 
side of the plate of lead; also that there is a pinpoint hole 
at the particular point where the two lines bisect each 
other. The lead sheet is then mounted upon a piece of three 
ply thin veneer board, measuring 14 by 17 inches. It is 
held in place by six or eight short flat-headed screws, 
conveniently placed along the edge of the lead sheet. 
The lead sheet mounted upon the veneer board must 
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now be mounted upon some device whereby it can be 
raised or lowered to suit the individual case. For this 
purpose, I use four cylindrical rods each 30 cm. long and 
approximately 1 cm. thick. Holes are bored through each 
corner of the plate and the rods passed through them. 
They are held in place by collars and thumb screws. 
The plate is then raised or lowered by means of the 
thumb screw adjustment. The difference between this 
plate and the one I described last year lies in the fact 
that this has only two rows of holes which exactly 
quarter the plate at right angles, while that one had more 
than 1800 holes through it. Computation of the planes 
will be described later. 


Technic of exposure—Patients will be measured at vary- 
ing times during gestation, and I roughly divide them into 
two classes: those presenting themselves during the first 
half, and those coming during the second half. Those 
presenting themselves during the first four and one-half 
months are measured as follows: Place the Bucky 
diaphragm at the end of the table where the patient can 
conveniently hang the limbs over the end of the table. 
The patient sits upright upon the Bucky. The tube is 
centered exactly over a point just inside the symphysis 
pubis—this is important. The patient is now instructed 
to hold the pelvis firm upon the Bucky while she bends 
backward until her weight rests upon the backward ex- 
tended arms. The husband or assistant sits upon the 
table behind the patient and supports the spine and head, 
which helps to immobilize the patient during exposure. 
With the patient in this position, the following measure- 
ment is now taken with a meter stick—the distance from 
the top of the casette holding the film, to a line drawn 
around the body from the superior rim of the symphysis 
pubis to the depression posteriorly, just below the spinous 
process of the fifth lumbar. This line, of course, is 
imaginary and need not be actually drawn, but this dis- 
tance is vitally important to the success of end results. 
Having obtained this measurement, the film is exposed 
using 90 kv.p., 30 ma., 30 inch target distance, the time 
varying according to the weight of the patient. The 
patient is then allowed to get off the table. The measure- 
ment just obtained (from the casette top to the imaginary 
line) is, we will say, 21 cm. and this distance now rep- 
resents the height at which we interpose our lead measur- 
ing diaphragm. The casette with its exposed film is 
now placed on top of the table, the diaphragm is centered 
exactly over it at 21 cm. distance and the tube is centered 
over the diaphragm at exactly 30 inch distance from the 
casette to target. A second exposure is now made 
utilizing the following technic—1 ma. for 1 second at the 
lowest possible backup or kv.p. available on the machine. 
This last exposure will accurately place a series of dots 
upon the film from which one can computate exactly 
in centimeters the various planes of the pelvis. The film 
is now developed fully and viewed with a brilliant light. 
The dots appear as two bisecting lines of pinpoint dots. 
The distance between each two dots represents one 
centimeter. Taking either a rule or obstetrical calipers, 
accurately ascertain first the transverse diameter or plane, 
and apply this distance upon the row of dots which have 
been imprinted upon the obstetrical film. If calipers are 
used, put one point of the caliper upon a dot on the film 
and then count all the dots and fraction thereof between 
the two points of the caliper. This will be the transverse 
diameter in centimeters. Next ascertain the oblique 
diameter and follow the same rule. Using this method 
one can get the distance between the ischial spines, the 
true conjugate and, if desired, the measurements of the 
fetal cephalic presenting part. This description repre- 
sents the method used during the first half of gestation. 
The second half of gestation presents a different problem 
and a slightly altered plan. 


During the second half of gestation, with the uterus 
containing the fetus and amniotic fluid, and with the 
increased weight and flesh of the mother, we have such 
an increase of density of the parts that it is impossible 
to use the upright sitting position and get a readable 
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film without danger to the fetus. Also, if we use the 
sitting position, we are forced to send our rays through 
the entire length of the gravid uterus and one can readily 
see that this increase of density precludes our using this 
position in late pregnancy. We can use the dorso- 
recumbent position and obtain the transverse, the oblique, 
the intra-ischial, and the cephalic measurements. The 
true conjugate cannot be obtained in this position, but it 
can be fairly closely estimated. The tube is again cen- 
tered just above the symphysis pubis and the same technic 
employed, making two exposures as before described and 
computing the measurements in the same manner. 


Practical Application—Roentgen pelvimetry is a_pro- 
cedure that may be accomplished either in the office or the 
hospital, provided the x-ray equipment has a Bucky 
diaphragm and a suitable device for portraying the metric 
scale upon the film. The technical procedure is easily 
performed after it is understood. The best films and 
the most accurate measurements are made early during 
gestation, preferably during the first three months at 
most. All of the measurements, with the exception of the 
true conjugate, can be made at any time up to delivery. 
The obstetrical film made late during the term not only 
gives the measurements, but also it vividly portrays the 
true position of the fetus. This film is more often than 
not the deciding factor in determining whether a 
caesarian section will be performed. It enables the ob- 
stetrician to elect a safe course in those questionable 
pelves, especially where there is a possible discrepancy 
between passenger and carrier. When the primipara 
presents herself for her first examination and the ob- 
stetrical calipers reveal a possible justo minor pelvis, it is 
best to send her to a competent roentgenologist for 
roentgen pelvimetry. 


The psychological effect upon the prospective 
mother of having her pelvis not only measured but also 
visualized, promotes a sense of well being that goes a 
long way in depriving her of that morbid fear that goes 
hand in hand with the first born. If she can be assured 
that the birth tract is entirely adequate to permit a normal 
delivery, she will be very grateful to the obstetrician for 
referring her to the roentgenologist. If the roentgenologist 
reports a pathological pelvis, or a justo minor pelvis, the 
doctor is forewarned and can be forearmed for the 
emergency he may anticipate. Where the financial or 
economic status of the patient is such that she may 
have x-rays made early during pregnancy for roentgen 
pelvimetry and then late in the pregnancy for determina- 
tion of the position of the fetus, the doctor is providing 
a double safeguard for her and is in nowise hurting his 
position in her estimation. 


This method has been accepted by the large majority 
of the leading obstetricians. Numerous articles upon this 
subject have been written by them. It is their opinion 
that roentgen pelvimetry is more nearly accurate than 
the method of employing calipers. With the coming 
of better times, and the freeing of the purse strings, I 
anticipate a tremendously increased use of roentgen 
pelvimetry, especially in the primiparae and those multi- 
parae with a history of prolonged difficult labors. 


Southwestern Osteopathic Sanitarium. 


DECEMBER A.0O.A. JOURNAL CORRECTION 

Several errors found their way into Dr. Wallace's 
paper, “Surgery of the Endocrine Glands”, Jour. Am. 
Osteo. Assn., 1934 (Dec.) 34:161-163, after it left his 
hands and before its final appearance in type. Page 161, 
paragraph 6, should begin, “It is now pretty well estab- 
lished that endemic and adolescent goiter are due to a 
deficient iodine ration and are curable by providing the 
proper intake of iodine .. .” A little further down it 
should say, “Its [iodine] administration has done away 
with the necessity for the ligation of the superior thyroid 
arteries in most cases...” Page 163, next to last para- 
graph, should read, “Glandular extracts are not species 
specific...” 
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If we believe the hypothesis of the evolutionists, there 
was a time when our remote ancestors trod the earth as 
quadrupeds. During that time, it is supposed that the female 
gave birth to young with very few complications. 


Evolutionary change from the horizontal to the vertical 
position has brought with it certain physical weaknesses. In 
addition, especially in the case of the female, the necessity 
for hard physical work for a mere existence has been re- 
placed by comparatively light housework with modern ap- 
pliances, plenty of leisure and relative security. 


Women, during this past century, have become more ac- 
customed to sedentary life, and uterine displacements and 
prolapse are becoming more frequent. Women, under present 
living conditions, do not have the physical development, and 
hence lack muscular efficiency which is very much needed 
during parturition. Also, artificial measures for delivery are 
more frequently employed, especially since the use of anes- 
thetics and the various sedatives has become so common, 
These are largely developments of the last few decades. 
The inherent powers of the body being inhibited, or made 
less valuable, instrumental delivery is more frequently re- 
quired and even requested. 


During the last two decades, various drugs to produce 
uterine contractions have been responsible for great damage 
to the birth canal—the tissues not being properly relaxed 
and dilated. Economic conditions, and the demands by his 
patients upon the accoucher for painless childbirth are again, 
in a measure, responsible for the use of drugs to hurry labor, 
and instruments to terminate it more rapidly. 


The question, therefore, of prolapsus uteri, is a vital one 
and the condition is progressively on the increase. 


Before taking up the etiology of prolapse, I should like 
to review briefly the anatomy of the female reproductive 
organs. The uterus is situated in the center of the lower 
abdomen between the bladder and the rectum, practically 
enveloped by the peritoneum. Its upper end is directed for- 
ward and its lower portion backward and downward, pro- 
jecting into the upper end of the vagina. It is normally 
freely movable, especially the upper portion. Its normal 
position may be changed by a full bladder or rectum. 


The fallopian tubes arise from the upper lateral portion. 
The uterus is lined by mucous membrane which connects 
the peritoneal cavity and the vagina through the fallopian 
tubes. There is thus formed a continuous opening into the 
peritoneal cavity which is a plausible explanation of the 
frequency of peritonitis in women. 


After the menopause, the uterus has a tendency to 
decrease in size. The prostate, its analogue in the male, 
has the opposite tendency, to increase in size as age advances. 


The ovaries lie underneath and posterior to the fallopian 
tubes, directly connected to the uterus by the ovarian liga- 
ments. 


The uterus is held in position anteriorly by the ligamen- 
tum teres uteri, or round ligaments. The broad ligaments are 
formed by a double layer of peritoneum, smooth muscle and 
connective tissue. Blood vessels, lymphatics and nerves per- 
meate the structure. They extend from the lateral aspect of 
the uterus and vagina transversely outward to either side 
of the pelvis. The uterosacral ligaments are attached to the 
sacrum behind, and the cervix in front. They steady the 
cervix and aid in preventing prolapse. The uterovesical 
ligaments are on either side anteriorly and are attached to 
the cervical portion and bladder. When the uterus prolapses, 
these ligaments, by virtue of vesical attachment, pull the 
bladder backward and downward. This is more pronounced 
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in the multipara, especially in the presence of lacerations of 
the pelvic floor. 


The vagina lies between the bladder and urethra in 
front and the rectum behind, the uterus above and the vulva 
below. It is abundantly supplied with blood from the uterine, 
vaginal and internal pudendal arteries, which are branches 
of the internal iliac. The veins communicate with those of 
the bladder, rectum and broad ligaments. They empty into 
the internal iliac vein. Large hematoma following delivery 
are sometimes caused by traumatism. These veins may rup- 
ture during parturition. Hemorrhage may be very severe. 
Active surgical measures must be immediately instituted or 
death may follow from loss of blood. The accoucher may 
mistake this catastrophe for uterine hemorrhage and neglect 
the real source of bleeding. A thorough inspection and a 
consideration of uterine tonus will make a positive diagnosis. 
Immediate treatment must be instituted as necessity demands. 


The lymphatics of the vagina anastomose with those of 
the cervix and vulva to form the main trunks from the upper 
middle and lower third of the vagina which communicate re- 
spectively with the external and internal iliac, and the lateral 
sacral lymph glands. They directly or indirectly communi- 
cate with the inguinal. The nerve supply is from the hypo- 
gastric plexus and interial pudic which form the perivaginal 
plexus around the vagina. 


The urethra is very elastic and is nearly vertical. It 
is quite easily traumatized during delivery. A  urethrocele 
may form just behind the meatus; urine usually collects in 
this sac and becomes a source of great discomfort. It is 
usually produced by trauma during parturition. A diagnosis 
of this condition is seldom made, but can be accomplished 
easily by the use of a sound. The treatment is surgical. It 
is seldom found in the nullipara unless they have had a 
preceding urethritis of gonorrheal origin. 


The perineal body lies between the vagina and the rectum. 
Its principal muscles are levator ani, transverse perinei, ex- 
ternal and internal sphincter ani. The perineal body is the 
most important structure in the prevention of prolapse. 


Etiology of Prolapse—The cause of prolapse must be de- 
termined before scientific treatment can be instituted. In the 
multipara we find that the uterus, vagina and perineum may 
have been injured, producing derangement with their physio- 
logical and anatomical environment. The ligaments are 
stretched, the uterus becomes boggy and heavy. The va- 
gina, having been lacerated and stretched and the perineal 
body torn, permits the descent of the organ. The failure 
of the pelvic floor to support the organ properly, results in 
an interference with nerve, blood and lymphatic supply to 
the uterus and the normal drainage of all fluids, causing 
congestion, irritation and diverse reflex symptoms. As a 
result of childbirth injury, we may find a laceration of the 
cervix, cystocele, rectocele and perhaps a torn bladder, a 
destruction of the perineal floor, hemorrhoids, and a re- 
sultant neurasthenia, insanity, osteopathic joint lesions, and 
a multiplicity of symptoms producing invalidism or chronic 
pelvic disease. 


If the floor is damaged, the uterus and appendages cannot 
maintain their normal relationship, as a certain amount of 
support is necessarily lost. The ligaments tend to stretch; 
they contain but little contractile tissue, and if tonus is once 
lost, it seldom, if ever, can be normalized. There is a law 
of the ligaments, irrespective of where found, that when 
once stretched they regain their tone slightly if at all, due 
to the absence of inherent contractile power and lack of 
sufficient muscle fibers or nerve supply. If we have no sup- 
port for the uterus ana its appendages, they descend and the 
circulation of the blood and lymph becomes disturbed. Sec- 
ondary to this, there may be infection in the cervix and 
endometrium which is easily carried up into the tubes and 
thence to the peritoneum. Combined with this, there is a 
detrimental reflex effect on the trophic nerves which also 
affects tissue vitality. This is brought about through inter- 
ference in the cerebrospinal system and sympathetic chain 
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ganglia, producing a certain loss of innervation, interfering 
with the nutrition to the supporting structures. 


Spinal Joint Lesions.—Spinal joint lesions are frequently 
caused during pregnancy and parturition. The normal con- 
tours of the spine are gradually accentuated during pregnancy, 
on account of the weight of the gravid uterus. During this 
process lesions occur easily. Muscles become relaxed and 
ligaments stretched. Circulation is grossly involved by a 
change in the caliber of the blood vessels. With the change 
of the various tissues, the shifting of the weight of the body, 
and the resulting change in posture, the effect on the cerebro- 
spinal and sympathetic nervous systems can well be appre- 
ciated. If osteopathic care has not been available before, 
during, and after parturition, and the necessary surgical 
measures taken after delivery, it is possible to understand the 
pathology that may follow confinement and the tendency 
to prolapse of the uterus. The field for osteopathic science 
is beyond possible conception. For this reason alone, it is 
almost criminal for members of our profession to refuse the 
practice of obstetrics. The osteopathic physician is un- 
usually capable, through his training, properly to handle this 
class of work. 


In the absence of pregnancy and parturition, one will 
understand, with the modern high heeled shoes throwing the 
spinal column into abnormal contours, affecting the nerve 
supply to the vital organs and various other structures, and 
affecting circulation and nutrition, how the tissues may 
weaken and prolapse result, even though the patient has 
never borne children. Due attention, under any circum- 
stances, must be given to posture, the correction of any 
spinal deviation affecting the sympathetic and cerebrospinal 
nervous systems, type of shoe, and a general consideration 
of body position at work and at rest. 


One can well understand how the above causes alone 
would tend to a uterine prolapse or displacement. The po- 
sition of a house or any building cannot be maintained with- 
out a good foundation. Irrespective of the foundation, if 
repairs do not take place from time to time, the building 
will eventually crumble. Part of the repair work involves 
the correction of spinal joint lesions which occur frequently 
on account of our mode of transportation and environment. 


Another cause of prolapse is improper surgical technic 
in repairing the vaginal tract. This is especially true where 
there has been a hysterectomy, for we often find a marked 
prolapse of the remaining organs and tissues. If a hyster- 
ectomy has been performed in the multipara, and no repair 
of the pelvic floor has been made, a prolapse of part or all 
of the remaiming structions is likely. The pelvic floor, under 
all circumstances, must be stable, otherwise there will be 
trouble. 


Symptoms.—The symptoms generally complained of by 
the individual with a prolapse, are tired back and general 
ill feeling. Patients frequently state, “I feel all right in the 
morning, but as the day progresses I can hardly endure it, 
especially if forced to be on my feet.” If they could remain 
in bed, they would be quite well. Patients have told me 
that something comes out when standing and goes back 
when assuming a recumbent position, preventing them from 
doing ordinary kinds of work. Others have complained that 
they have to lie down to void or before they have a bowel 
movement. A symptom quite common is a foul smelling 
urine. Hemorrhage is usually present in malignancy, peduncu- 
lated fibroids and erosions. These patients often have blad- 
der and rectal irritation, constipation, hemorrhoids, urinary 
and gastric disturbances, leg ache and general ill feeling, 
and they very frequently develop headache, neurasthenia and 
insanity. The symptoms are many and diverse. 


Diagnosis must be made from history, symptoms and 
physical examination. When making a pelvic examination, 
it is not sufficient to examine the patient in a recumbent 
posture. It may be satisfactory to start with the patient on 
her back; after this she should assume the lateral position, 
later the Sims position, and finally the standing posture. 


246 PROCEDENTIA UTERI—BASHLINE 


Having the patient cough while the examining fingers are 
in the vagina may give some assistance. Things to be noted 
regarding the cervix are: its position, the presence of lacera- 
tions and fibrous tissue, or so-called scars, and ulcerations. 
The position, size and mobility of the uterus and its appen- 
dages are next determined, the presence or absence of in- 
flammation, the condition of the perineal body, the degree 
of relaxation of the vaginal tract, the presence of a rectocele 
or cystocele, the character of the sphincters, external meatus, 
et cetera. 


After manual examination, the patient should again be 
placed in the recumbent position and, with a bivalve specu- 
lum, the parts should be inspected for lacerations, excretions 
and ulcers. By turning the speculum around, one-fourth, 
and opening the blades laterally, a cystocele or rectocele may 
protrude between them. The determination of the size of 
the protrusion may be aided by coughing. At this time, 
examination for a urethrocele may be made by inserting 
a sound into the urethra, and by inspection. The char- 
acter of the meatus, presence or absence of papillae, 
uretheral caruncles, contractions, character of Skene’s glands, 
and the condition of Bartholin’s glands should be noted. 


With the index finger in the vaginal tract and the thumb 
at the rectum, the perineal body may be examined. If there 
is a laceration of the perineum, the fecal matter will gather 
into the lower end of the rectum; there is not sufficient 
muscle, if any, to expel the stool and constipation of ob- 
stipation will result. Constipation will continue until this 
repair is properly accomplished. No other treatment will be 
effective. It is sometimes difficult to accomplish good re- 
sults in these cases even by the best surgical procedure. 
Proper aseptic conditions are difficult to maintain in the oper- 
ative field, by virtue of its location. Good results, however, 
are usually obtained even against so many obstacles. No- 
where in the field of surgery is greater surgical nursing care 
needed. Bladder irritations and infection may follow in 
the face of utmost care in technic. This usually subsides 
in a few weeks, as a result of judicious treatment. Surgery 
may, of necessity, be delayed until existing infections are 
corrected. 


Differential Diagnosis—We must think of the possibility of 
malignancy. Is there a tumor of the uterus, ovaries or 
tubes? A peculiar characteristic that I have observed is 
that carcinoma is very infrequent in prolapse, irrespective of 
the amount of irritation. Carcinoma needs a good blood 
supply—the blood supply being interfered with may be the 
answer to the absence of malignancy in these cases. Some 
of our pathologists have made the statement that carcinoma 
is a nutritional disease. This factor alone would help bear 
out the hypothesis—a malignancy must have a good blood 
supply. 


If a pelvic repair had been made, or attempted, we 
must note whether the muscles have been brought together 
properly, and if so, whether they properly coaptate producing 
a good perineal body. We must note whether the vaginal 
canal has been stretched or torn; whether it is properly 
nourished; whether the anterior vaginal wall has been trau- 
matized, causing a cystocele or urethrocele. If there is an 
anteflexion or retroflexion, we must note its degree. A diag- 
nosis can be made quite positively if all factors are consid- 
ered. A pedunculated fibroid should be differentiated easily 
by palpation and inspection. One may encounter various 
other tumors that might be confusing. A careful examination 
should clear the diagnosis. 


Treatment.—All direct and indirect causative factors 
must be corrected to acomplish the best possible result. The 
weight-bearing mechanism of the patient, spinal deviation, or 
specific spinal joint lesions must be corrected, the correction 
maintained, and the cause removed. There must be no 
interference with either the voluntary or involuntary nervous 
systems or with the blood and lymph supply and drainage of 
all the organs. If there are any abnormalities, they must be 
corrected. Any pathology that has gone beyond physiological 
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repair must be removed surgically. Infections must be over- 
come. If there is no support to the uterus and the ap- 
pendages, a support must be made surgically. 


As to the use of tampons or other artificial means of 
support, they are valuable only for temporary relief. If one 
is inclined to do office gynecological service, he should im- 
press the patient with the truth, that tampons and pessaries 
are merely palliative and that the condition may become worse. 
Tampons will not remove scar tissue, repair lacerations, or 
correct spinal joint lesions. It has been said that pessaries 
have caused carcinoma by irritation and congestion. As stated 
before, malignancy must have a good blood supply. 
Prolapse stretches the vessels and limits blood supply. Hold- 
ing the parts in position by improvised and unnatural meth- 
ods causes congestion and irritation, and hence provides a 
better field for carcinoma. Surgery should always be ad- 
vised when repairs are necessary, and if it is refused, 
temporary means may be used, with a full explanation to 
the patient, so that she is aware of the true facts, and will 
not be in a position to condemn the doctor later for rendering 
palliative therapy. 


Repairing the pelvic floor or removing any cervical 
pathology will not correct spinal joint lesions. Surgical 
repair combined with the correction of lesions while the 
patient is still in the hospital, and osteopathic treatment con- 
tinued after she has returned to her home, will result in 
permanent relief from all symptoms. 


The best time to give treatment is when the patients 
are in bed, following a reasonable period after the operation. 
Spinal joint lesions are corrected more easily after operation. 
Their correction tends to prevent complications, makes the 
patient comfortable, removes congestion, improves circulation, 
digestion and respiration, and lessens the danger of kidney 
complications, pneumonia, etc. 


Osteopathic care in osteopathic hospitals has reduced 
postoperative pneumonia to a minimum with practically no 
mortality. The death rate in pneumonia in the average 
hospital supervised and controlled by allopathic doctors, is 
high. The repair of the prolapse is only part of the treat- 
ment. Correction of lesions is at least 50 per cent, if not 
more, and the future control of habits and environment is 
of great importance. Spinal joint lesions must be prevented 
and, if present, corrected. This is possible only under 
osteopathic supervision. 


The woman who has never borne children should have 
osteopathic treatment, correction of posture and habits, and 
the correction of all pathology found, to prevent future 
difficulties. There is a considerable number of women whose 
occupation requires of them that they stand for long periods. 
These women have a relaxation of the pelvic structures 
which has continued so long that surgical intervention is the 
only thing that will give relief. 


Where the uterus is displaced, congested, prolapsed, 
etc., the repair of the pelvic floor and vaginal outlet must 
be combined with proper surgery of the uterus, ligaments 
and adnexia. After a repair of the pelvic structures has 
been accomplished, the abdomen may be opened and proper 
surgical intervention continued—whatever in the judgment 
of the operator is necessary. 


There are many methods used by as many different 
surgeons to accomplish the same result. These, it is not 
necessary to enumerate, or even to suggest. They depend 
on the surgeon’s judgment and experience in the particular 
case. It is enough to know that a foundation must be built; 
we must know that any abnormal position of the reproduc- 
tive organs must be corrected and the correction maintained, 
spinal joint lesions removed, body posture corrected, and the 
patient put in the correct environment. With this osteopathic 
and surgical treatment and supervision of the patient’s habits, 
success will be obtained. 


Bashline-Rossman Hospital, Pine Street. 
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Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


The Orthopedic and Physical Therapeutic Treatment of 
Chronic Arthritis 


The orthopedist can be of material assistance to the 
physician in his treatment of the chronic arthritic patient, 
according to Loring T. Swaim’s article in The Journal of the 
American Medical Association for November 24, 1934, pp. 
1589-1592. This is done by securing the best use of the 
body through physical training. He says that “the body 
resistance and strength come only with physical and func- 
tional perfection. This means good posture. Like every 
machine, to do its best work the body must be used 
correctly. ... 


“Faulty posture, or poor body mechanics, due to what- 
ever cause—fatigue, carelessness, disease—does handicap 
the body in its work. A crumpled posture with sagged 
ribs causes pressure and displacement of the thoracic and 
abdominal organs. Their capacity to do normal work is 
inevitably decreased. Secretions and muscular activities 
are changed or inhibited entirely. Even under ideal con- 
ditions of rest, diet and hygiene this unnecessary hindrance 
to normal physiologic activity may never be developed, 
and the many unknown factors may never be overcome 
unless the resistance of health can be secured.” 


The correction of posture includes not only systematic 
corrective exercises, but also instruction as to the positions 
to be taken by the patient while at rest. While in bed, 
regular positions of hyperextension, with the pillow un- 
der the shoulders, with the hands under the head, will 
expand the chest, widen the costal angle and raise the 
diaphragm. Another rest position which Swaim says is of 
circulatory importance is that of the face prone position, 
which is simply lying face down over a pillow. This re- 
lieves pressure and pull of the abdominal organs when the 
patient is on his back. This corrective work, along with 
physical therapy, heat in any of its forms, general massage 
—being careful not to touch inflamed joints—and prop- 
erly regulated exercise, consisting of breathing, abdominal 
exercise, rib stretching and the use of the trunk, improves 
circulation, relieves congestion and swelling and promotes 
healing. Fatigue from exercise or any cause should be 
avoided in all cases of arthritis. 


To attempt to correct a deformity from arthritis is 
quite unsatisfactory; prevention is comparatively easy in 
the early stages. Prevention of deformity may be secured 
by the use of light splints in anticipation of what is likely 
to happen; protecting joints during the acute stage is 
the quickest way to relieve pain in them. 


Proteins Versus the Carbohydrates: An Inquiry Into 
Their Gastric Digestion 


Martin E. Rehfuss has made extensive experiments 
on the behavior and compatibility of proteins and car- 
bohydrates in the human stomach. Food faddists have 
claimed that proteins and carbohydrates should be eaten 
separately and at different times of the day because of 
the presumption that proteins require an acid medium 
and carbohydrates an alkaline medium. 


Since 1914 Rehfuss, in collaboration with other in- 
vestigators, has been making studies of gastric digestion 
and has come to several conclusions, among which is 
“that no carbohydrates are ingested which are not fol- 
lowed by a direct acid response on the part of the 
stomach; in other words, the normal digestion of car- 
bohydrates is attended by the maceration of the car- 
bohydrate in an acid medium before it is available for 
further digestion in the bowel.” 


It is stated further that the average normal individual 
has a gastric digestion time of about four hours, and 
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rarely exceeding five, during which no reasonable amount 
of fermentation can take place. 

In The Journal of the American Medical Association for 
November 24, 1934, pp. 1600-1605, more recent investigations 
are even more convincing of the error of the belief that 
proteins and carbohydrates are incompatible. In order to 
learn whether or not the food faddists were correct in their 
presumption that while the normal individual can digest 
practically everything, the chronic invalid cannot, fifty pa- 
tients were selected representing every type of chronic illness 
and given test meals of meat alone and of meat and potatoes 
combined. The results were as follows: “In fifty individuals 
given 100 gm. of hamburger steak the average evacuation 
time [from stomach] was three hours and fifty-one minutes. 
. .. In this same group of fifty persons, steak and potatoes 
gave an average evacuation time of three hours and fifty- 
four minutes. There was actually three minutes’ difference 
in the entire groups. .. .” 

It was concluded that there was no evidence from this 
investigation that proteins and carbohydrates are incompatible 
in the stomach and that there was a singular constancy of 
individual digestion. 


Funnel Pelvis 
Its Incidence and Importance, and a New Pelvimeter for Outlet 
Mensuration 


It is stated by Raymond J. Pieri in Surgery, Gynecology 
and Obstetrics for December, 1934, pp. 891-898, that the 
funnel shaped pelvis of moderate degree is the most common 
pelvic abnormality in white women, being present in over 
4 per cent of all cases. In a series of 639 pelves, 69, or 
10.79 per cent, presented some abnormality. The incidence 
of typical funnel pelvis was 40.58 per cent. This is described 
as one in which the measurements of the inlet are practically 
normal, while one or more of the outlets smaller than normal. 

One of the chief etiological factors is in the formation 
of the so-called “assimilation” pelvis—when the fifth lumbar 
vertebra is fused to the sacrum (“high” assimilation pelvis) 
or when there are only four segments to the sacrum and six 
lumbar vertebrae (“low” assimilation pelvis)—which pro- 
duces changes in the conformation of the bony canal and 
results in rotation of the innominate bones on a horizontal 
axis so that their lower portions become closer together. The 
superior strait may or may not be affected. 

It is essential that the outlet be carefully measured, as 
the fetal head may be able to pass through the inlet but 
encouner resistance in a contracted outlet. The two most 
important diameters for outlet determination are the bisischial 
or transverse and the posterior sagittal. The latter is an 
imaginary line from the midpoint of the transverse to the 
sacrococcygeal joint. With the transverse diameter as the 
base and the tip of the sacrum as the apex, this forms an 
imaginary triangle the size of which determines the presence 
or absence of a typical funnel pelvis. 

For measuring these distances in one operation, Pieri, 
with the codperation of the manufacturer, devised an instru- 
ment with three arms and tips instead of two, as in the 
ordinary caliper. The tips of the two in front fit snugly 
against the ischial tuberosities in measuring the transverse 
diameter. The prosterior arm is freely movable laterally and 
anteroposteriorly. When its tip is placed upon the 
sacrococcygeal joint, it records on a separate graduated scale 
the distance from the transverse diameter, and this is the 
posterior sagittal diameter. In thin subjects 0.5 centimeter, 
and in obese patients 1 centimeter, is added to the reading of 
the transverse diameter to allow for the thickness of the soft 
parts, while 1 centimeter (the thickness of the sacrum) is 
subtracted from the reading on the posterior sagittal scale. 

The average transverse diameter is 10 centimeters and 
the posterior sagittal 7.5 centimeters. As a rule, if the former 
is more than 8 centimeters there will be no difficulty with a 
normal sized head. Frequently, although the transverse di- 
ameter is contracted, the posterior sagittal may be normal 
or even proportionately increased, thus permitting the un- 
eventful passage of a full term baby. 


Subluxation of Sacro-iliac Synchondrosis 

In the “Queries and Minor Notes” section of The Jour- 
nal of the American Medical Association for December 
15, 1934, p. 1874, the treatment for a lesion of the sacro- 
iliac joint is given. Methods of manipulation are de- 
scribed. The statement is made that, “The benefit that 
follows manipulation is due, in part, to readjustment of 
the pelvic joints, but chiefly to the stretching of the 
shortened hamstring muscles and tendons.” 

The article implies that manipulative procedures 
should be done under inhalation anesthesia although spinal 
anesthesia may be used. 

It is stated that the chief methods known for cor- 
recting sacro-iliac subluxations are those devised by Baer, 
Magnuson, Cox, Nutter and Fisher. The Baer method’ 
is described as follows: “While an assistant holds the pel- 
vis firmly, the operator grasps the calf of the leg and 
flexes the fully extended limb. ... As the fully extended 
leg is flexed on the thigh, the hamstring muscles pull on 
the tuberosity of the ischium and the top of the ilium 
is pulled backward to meet the sacral junction. ... A 
definite click is often heard during the manipulation, 
which some have thought to be due to a replacements of 
the misplaced sacro-iliac articulation. Of this, however, 
Baer was not convinced, for it seemed that the click is 
to be heard and felt by a slight subluxation of the head 
of the femur as it pushes against the hamstring while 
the leg is in extreme flexion. The presence of the click is 
always synchronous with the release of the hamstring 
muscles and indicates that the work has been accom- 
plished.” 

After the manipulation, plaster dressing is applied 
to the affected side from the nipple line down to the 
knee. This is left on for 10 days and then a pelvic strap 
applied for 2 months. 


Mortality from Certain Causes During the First Half 
of 1934 


Public Health Reports, Number 45, November 9, 1934, 
issued by the United States Public Health Service, con- 
tains a report covering the mortality in 28 states. The 
death rate from all causes was 11.5 per 1,000 which is a 
slightly higher rate than for the corresponding half of 
1933 or 1932. 

Infant mortality was 62 per 1,000 live births as com- 
pared with 59 and 58 in 1933 and 1932 respectively. 

Tuberculosis declined from 60.3 per 100,000 in the 
first half of 1933 to 57.8 in the first half of 1934, or 4.1 
per cent. 

The influenza rate was little more than half what 
it was in the corresponding half of each of the three 
preceding years. 

The pneumonia death rate increased from 84.5 per 
100,000 in 1933 to 99.8 in 1934, amounting to 18.1 per cent. 
It was thought that the explanation for the increase in 
pneumonia mortality might be found in the unusual 
prevalence of measles and whooping cough, as both of 
these diseases are frequently complicated by pneumonia. 

The measles death rate was about 2.3 times the 1933 
and 1932 rates and was 56 percent in excess of the 1931 
rate. 

The whooping cough death rate was 73 per cent 
above that of 1933. 

There was a decline in typhoid fever rate in 14 of 
the 28 states. 

Diarrhea and enteritis rate was higher than in 1933 
and 1932, but less than in 1931. 

Heart diseases, nephritis, cerebral hemmorrhage, can- 
cer and diabetes all increased. 

The report says: “Although the 1934 death rate rep- 
resents some increase over 1933 and 1932, it is not above 
the 1931 level and is still low as compared with earlier 
years.” Explanation for some of the increase may be 
associated with increased industrial activity, the severe 
weather of the first half of 1934, “occurring when many of 
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the unemployed were ill-equipped with clothing and 
shelter to withstand exposure. . . . Possibly lowered re- 
sistance to disease in this element of the population may 
also have played its part.” 

Flat-feet 


Wiles states in The Lancet for November 17, 1934, 
pp. 1089-1094, that for every type of foot there is an 
appropriate posture, and that it is impossible to consider 
that posture without taking into consideration the re- 
quirements of the individual, since “the whole is closely 
knit and a variation in one element must be reflected in 
the others if adjustment is to be maintained.” The true 
flat-foot is one in which the forefoot is everted (pronated) 
and abducted. The descriptive name, though not a good 
one, is “pes valgus.” 

Wiles states that the height of the arch is dependent 
on the position of the intrinsic joints and these in turn 
on the muscular attachments. He says, “ ... the posi- 
tion of the joints is altered by active muscular contrac- 
tion and maintained by the tone of the ‘posturing’ muscles, 
as it is everywhere else in the body.” 

In this condition of pes valgus, the os calcis moves 
inward under the astragalar head, and the whole forefoot 
with it, so that the outer border of the foot moves under 
the inner. 

To correct this condition Wiles says that the custom- 
ary approach is by means of exercises which are repeated 
a given number of times each day. 

For painful cases of pes valgus, which are usually 
the result of “chronic foot-strain’ ’and adhesion formation, 
the adhesions are ruptured by manipulation and prevented 
from re-forming by subsequent massage and exercises. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE JOURNAL OF OSTEOPATHY 
41: No. 12 (December), 1934 


The Worm Turned—and Fought Back. p. 1. 
Los Angeles County Hospital Changes Admission Rules.—p. 1. 
Use Osteopathic Christmas Seals This Holiday Season.—p. 1. 
¥ aw Mechanics and Osteopathy. Charles S. Green, D.O., New 
ork.—p. 3. 
The Schilling Blood Count. R. C. Slater, D.O., Macon, Mo.— 


Juvenile Endocrinopathies. Q. W. Wilson, D.O., Wichita, Kans.— 


p. 5. 
Gliding Technique. F. P. Millard, D.O., Toronto, Ont.—p. 7. 
Forty Years Ago in The Journal of Osteopathy.—p. 8. 
News of Kirksville—p. 9. 
Cardiac Affections. Arthur D. Becker, D.O., Kirksville, Mo.— 


p. 10. 
Pedal Philosophy. Guy T. Funk, D.O., Mooresville, N. C.—p. 10. 


Body Mechanics and Osteopathy.—Green begins a 
series of articles based on the work he and R. H. Beeman 
did during the winter of 1933 at the New York Osteo- 
pathic Clinic. In his introduction, Green quotes from 
Dr. Still, “ . .. The body is a unit and all parts work 
together. No change can occur in any of its parts with- 
out the production of some effect upon the others and 
upon the unit as a whole”; and also from the 1931 Child 
Health and Protection conference at Washington of the 
bad effects of “poor body mechanics,” and refers to 
articles by Schwab and Burns in THe A.O.A. JouRNAL. 

He describes the effects of poor body mechanics on 
the diaphragm through the “pull of the deep cervical 
fascia attached to the cervical spine and mastoid process 
and joining the right pericardium which is attached to 
the center of the diaphragm.” Other attachments to the 
diaphragm are the stomach, cardiac end; liver, partly 
suspended from the diaphragm; and the transverse colon, 
indirectly by means of the mesocolon. 

In addition to the direct muscular pull on the dia- 
phragm due to poor body mechanics, there are also pro- 
duced and maintained spinal joint lesions which affect 
the nutrition and function of the internal organs. The 
lymphatic channels that must pass back through the 
diaphragm are also affected. The lungs, depending on 
the rhythmic, coérdinating function of the diaphragm 
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and intercostal muscles, are also susceptible to changed 
biophysics and cannot do their work efficiently. 


In this and subsequent articles Green will bring out 
his conclusions as to the relationship between osteopathy 
and body mechanics, based on nearly three decades of 
osteopathic observation and practice at the New York 
clinic. 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 


18:353-384 (December), 1934 


The Membership Drive. George J. Conley, D.O., Kansas City, 


Mo.—p. 355. 
Wanted—25,000 High School Seniors. A. A. Kaiser, D.O., Kan- 
sas City, Mo.—p. 356. 


*Sinus Infection with Cerebral Symptoms. A. B. Crites, D.O., 
Kansas City, Mo.—p. 358. 
About Me. A. A. Kaiser, D.O., Kansas City, Mo.—p. 361. 
one by the Ton.” J. L. Jones, D.O., Kansas City, Mo.— 
p. 362. 
Enterostomy. George J. Conley, D.O., Kansas City, Mo.—p. 364. 
Terminal Ileal Fixation. George J. Conley, D.O., Kansas City, 


Mo.—p. 367. 
a Management. Margaret Jones, D.O., Kansas City, Mo.— 
p. 370. 


Sinus Infection with Cerebral Symptoms.—Crites re- 
ports the case of a young married woman with severe 
infection of the left maxillary sinus which spread to the 
left ethmoid labyrinth and sphenoid. This infection de- 
veloped following a severe head cold, but the history re- 
vealed the patient was subject to frequent colds and 
had a fairly constant postnasal discharge. Conservative 
measures failed to halt the infection. Two antral punc- 
tures followed by lavage were done, which gave only 
temporary relief each time. When nausea and vomiting 
were complained of, it was thought at first that possibly 
hyperemesis gravidarum was developing because the 
woman was four months pregnant. However, when 
vomiting became definitely projectile in type, with little 
nausea, and closely followed times when the discharge 
from the nose stopped, it was decided that there was 
cerebral irritation and the patient was hospitalized. 


Operation was decided upon because of the virulent 
infection and threatened intracranial complications. The 
operation consisted of a submucous resection and an 
intranasal radical antrum under local anesthesia. The 
anterior ethmoidal nerves and the sphenopalatine ganglia 
were blocked with cocaine snow by applicators properly 
inserted in each nostril, and novocaine was injected into 
the infraorbital canal which blocked the second branch 
of the trigeminus and completed anesthesia for the 
antrum. 


After the resection operation with special attention 
to the middle turbinate so as to allow free drainage from 
the posterior ethmoid and sphenoid sinuses, the antrum 
was opened. Pus welled out and the sinus was mopped 
dry. The nasoantral wall was removed so that the floor 
of the nasal cavity and that of the antrum were on a 
level. The antrum was then packed with iodoform gauze 
for seven days. For 36 hours after operation the patient 
was quite uncomfortable with head pain, nausea and 
projectile vomiting. From then on, progress was un- 
eventful and the patient fully recovered. 


CLINICAL OSTEOPATHY 
30: No. 5 (December), 1934 


The Court and the Physician. Hartley Shaw, Presiding Judge, 
Appellate Department, Superior Court of Los Angeles County, Calif.— 
p. 5. 

*Joint Fractures. William D.O., Long Beach, 
Calif.—p. 7 

Eye, Ear, Nose and Throat for the General Practitioner. 
F. Martin, D.O., Los Angeles, Calif.—p. 9. 

Pigmented Moles and Their Relations to Malignancy. 
Brostrom, D.O., Los Angeles, Calif.—p. 


Joint Fractures.—Jenney describes some common joint 
injuries which may be complicated by unsuspected frac- 
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tures. Without the roentgenograph these fractures would 
go undetected except when encountered by experts in 
joint injuries. Many of these fractures have been treated 
for prolonged periods as sprains and strains, with pro- 
gressive disability. 


In the shoulder joint a common injury is the avul- 
sion of a portion of the greater tuberosity of the humerus 
and its retraction beneath the acromion through short- 
ening of the supraspinatus tendon. Non-operative treat- 
ment usually gives good results. The arm is abducted, 
the elbow brought forward, and the position maintained 
by an airplane splint or cast for three or four weeks. 
After the splint or cast is removed, physiotherapy is used. 


At the elbow joint minor fractures may include avul- 
sions from the internal or external condyles, chip frac- 
tures of the head of the radius, and undisplaced cracks of 
the olecranon. The best conservative treatment for frac- 
tures of the lower humerus is the method devised by Sir 
Robert Jones, in which the arm is placed in extreme 
flexion with the wrist anchored by a short strap to a 
flannel collar about the neck. After a few days the 
strap between the neck and wrist is lengthened and active 
motion encouraged. This procedure is continued, length- 
ening an inch at a time, until the forearm has been low- 
ered to a right angle, after which no retentive apparatus 
is used. If pain returns at any time, the elbow must 
be completely flexed again and the treatment repeated. 


Undisplaced fractures of the olecranon are treated 
by immobilization in extension with early gentle restora- 
tion of motion. Fractures of the head of the radius without 
fragments should be treated by mobilization from the 
beginning. Fragments lodged in the joint should be 
removed and active motion begun immediately following 
the surgery. 


Comminuted radial fracture into the wrist joint may 
be handled bv traction, using skeletal wire through the 
proximal phalanx of the first finger and incorporated 
into a cast to include the forearm. The most common 
fracture of the carpal bones is that of the navicular, which 
is treated by a wrist and forearm plaster including the 
palm of the hand and with the wrist in dorsal and ulnar 
flexion. 


Minor fractures of the lower extremity may include 
a piece of bone torn loose from the greater or lesser 
trochanter, the condyles of the femur, the proximal end 
of the tibia, and from the middle and lateral malleoli. 
Weight-bearing in ankle fractures should be delayed until 
solid union is present—usually from six to eight weeks. 

Among the foot bones, fracture of the calcaneus is 
most frequent. Skeletal traction following lateral com- 
pression to restore the normal shape, with prolonged 
immobilization, is necessary. In the case of an anstraga- 
us fracture, it is usually necessary to reduce displaced 
fragments under direct vision. 


Ternev concludes that every osteopathic physician 
should learn to use plaster well, and cautions that what 
appears to be only slight trauma may cause severe injury. 


Book Notices 


THF CYCTOPERTA OF WEDICINE.  Fditor-in-Chief, George 
Morris Piersol, B.S., M.D., Assistant Editor, Edward L. Bortz. A.B., 
M.D. 12 volumes. (Volume I to IX reviewed in Tue Jovrnat for 
Tulv. 1934. pp. 518 and 519. Voluntes X and XI now off the press 
and herewith reviewed.) Flexible binding, properly boxed for preser- 
vation and librarv disnlay. Price, $120 for set of 12 volumes. F. A. 
Davis Company, Philadelphia. 


Volumes X and XI of the Cyclopedia of Medicine 
continue to uphold the promise and to conform to the 
stvle of the first nine volumes previously reviewed. The 
work is arranged alphabetically and volume XII is to 
follow. 


In volume X, seventy authors collaborate in discuss- 
subject material. 


ing the They devote 107 pages to 
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diseases of the rectum. The injection method of treating 
internal hemorrhoids is said by the authors to be indicated 
in certain early and less well developed forms of internal 
hemorrhoids but not to be suitable for late and well de- 
veloped cases. 


This volume also contains several pages of discus- 
sion of psychoanalysis, defining the term in six different 
ways. The author says it is a distinct contribution to the 
therapy of neurosis and mental conditions fruitful in some 
cases, harmful or useless in others, that there is a residue 
of psychoanalysis that is of value in psychiatry and that, 
as with a new drug, the scientific attitude is to try it and 
see how it compares with other types of therapy. 


Discussing the prostate, the authors give a rather 
complete description of modern methods and indications 
for transurethral resection, devoting most of the discus- 
sion to electric cautery methods. 


In discussing parturition, one of the most complete 
discussions of forceps, illustrated with numerous drawings, 
which have come to our attention for some time, occupies 
thirty-five pages. The author says, significantly enough, 
that “forceps as an aid in obstetrics are said to be one 
of the most useful instruments ever invented. They are 
said to have helped more women in childbirth than any- 
thing else. While this is all true, yet the habit wrought 
by ignorance of the instrument in its application is enough 
to make one wonder whether women would have been 
better off without forceps.” 


A long discussion of deep therapy radiation and of 
radium sums up well what is practical for use in the vast 
amount of material which has been published in the last 
few years on these two methods of treatment. 


Volume XI opens with a lucid discussion of rickets, 
about which so much is known today and so little was 
known twenty years ago. This volume recommends 
scarlet fever antitoxin, therapeutically, and deprecates the 
general use of active immunization methods among those 
not clearly exposed and susceptible. In this volume the 
stomach as an entity receives long and exhaustive dis- 
cussion. 


The physician out of school twenty years was not 
taught the present day terminology in the anatomy and 
physiology of the nervous system. This volume gives in 
brief and lucid style a discussion of this anatomy and 
physiology and carries on into the pathologies of the 
system, thus integrating many pathologies not previously 
understood to be closely related. 

R. C. McC. 


LIFE_IN THE MAKING. The Story of Human Procreation. 
By Alan Frank Guttmacher, Associate in Obstetrics, Johns Hopkins 
se rag with the assistance of Ellery Rand. Cloth. Pp. 297. 
Price $2.75. The Viking Press, 18 E. 48th St., New York City, 1933. 


An attractive, easily readable book, enlivened with 
interesting quotations from literature and with epigrams. 
It is divided into six parts covering: How Life Begins, 
Sexual Rhythms, Male and Female, Sex Determination, 
Sterility and Fertility, Twins. It answers a host of ques- 
tions which doctors are frequently asked. 


SYNOPSIS OF GENITOURINARY DISEASES. By Austin I. 
Dodson, M.D., F.A.C.S. Cloth. | Pp. 5, with 111 illustrations. 
Price, $3.00. The C. V. Mosby Company, St. Louis. 


Dr. Dodson presents a synopsis of genitourinary dis- 
eases so that the essential facts connected with urology 
can be readily grasped by the student, and yet serve as 
a quick reference for the practitioner. The technique of 
physical examination is described, instruments needed in 
general practice as well as their uses are described. There 
is a discussion of physical examination and a brief dis- 
cussion of the anatomy of the genitourinary organs, as 
well as a description of anomalies. 


& 


STATE BOARDS—CONVENTIONS AND 


MEETINGS Journal 


State Boards 


Florida 
The next meeting of the State Board of Osteopathic 
Examiners will be held on February 27, 28 and March 1, 
1935, at Miami. Applications should be made to Ralph B. 
Ferguson, secretary-treasurer, 405 First National Bank 
Bldg., Miami. 
Iowa 
The Iowa State Board of Osteopathic Examiners will 
hold its next examination on January 28, 29 and 30, 1935, at 
the State Capitol Building, Des Moines. Application blanks 
may be secured from Sherman Opp, secretary-treasurer, 
Creston. 
Maryland 
E. F. Withers, Denton, recently was appointed to the 
osteopathic examining board by the governor. 


Michigan 
Providing there are sufficient applications, the Michigan 
Board of Registration in Osteopathy will hold a mid-year 
examination on January 29, 30 and 31, 1935, at Lansing. 
Application blanks may be secured from F. Hoyt Taylor, 
secretary, Tussing Bldg., Lansing. 


Missouri 
The State Board of Osteopathic Registration and Ex- 
amination will hold its mid-year examinations at Kirks- 
ville and Kansas City on January 22-24, 1935. Applica- 
tions should be made to J. L. Allen, secretary, 200 West 
39th St., Kansas City, Mo. 


South Dakota 


The next examinations will be held early in February, 
1935. Applications should be made before February 1, to 
the secretary, C. Rebekka Strom, 321 South Phillips Ave., 
Sioux Falls. 

Vermont 


The next examination of the Vermont Board of 
Osteopathic Examination and Registration will be held 
January 31 and February 1, 1935, at Montpelier. Applica- 
tion blanks and information may be obtained from the 
secretary, R. L. Martin, Montpelier. 


West Virginia 
The next meeting of the West Virginia State Board 
of Osteopathy will be held in Huntington, February 11 
and 12, 1935, at the offices of Robert B. Thomas, 614 
Union Bank Bldg. Application blanks may be secured 
from the secretary, Guy E. Morris, 542 Empire Bank 
Bldg., Clarksburg. 


Conventions and Meetings 


Announcements 


American College of Osteopathic Surgeons, Wichita, 
Kans., October, 1935. 

American Osteopathic Association, Thirty-ninth an- 
nual convention, Cleveland, week of July 22, 1935. Pro- 
gram chairman, Wallace M. Pearson. 

American Osteopathic College of Obstetricians, Cleve- 
land, July 20, 1935. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Cleveland, July 18-20, 1935. 

California state convention, Fresno, May 9-11, 1935. 
Program chairman, Walter W. Hopps, Los Angeles. 

Georgia state convention, Rome, June 7, 8, 1935. 

Illinois state convention, Quincy, May, 1935. Program 
chairman, William J. Trainor, Springfield. 

International Society of Ophthalmology and Otola- 
tryngology, Cleveland, July 15-17, 1935. 


is 
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Kansas state convention, Topeka, October, 1935. Pro- 
gram chairman, Lawton M. Hanna, Clay Center. 


Massachusetts state convention, Boston, January 5, 
1935. Program chairman, Charles W. Wood, Holyoke. 

Montana state convention, Butte, September, 1935. 

Nebraska state convention, McCook, September, 1935. 

New England Osteopathic Association, Boston, May 3, 
4, 1935. 

Oklahoma state convention, Muskogee, 1935. Program 
chairman, H. C. Montague, Muskogee. 

South Dakota state convention, Rapid City, June, 1935. 
Program chairman, Laurence S. Betts, Huron. 


Tennessee state convention, Tullahoma, May, 1935. 
Program chairman, G. W. Stevenson, Springfield. 

Texas state convention, Mineral Wells, May, 1935. 
Program chairman, Howard Coats, Tyler. 

Vermont state convention, Brattleboro, October 2, 3, 
1935. Program chairman, Arthur S. Bean. 

Washington state convention, Tacoma, 1935. Program 
chairman, Norman H. Dorn, Tacoma. 


West Virginia state convention, Clarksburg, June, 1935. 
Program chairman, Preston B. Gandy, Clarksburg. 


AMERICAN COLLEGE OF OSTEOPATHIC 
SURGEONS 


The names of the officers of the College were pub- 
lished in THE JourNnaL for November, 1934. The following 
committee chairmen have been appointed: Membership, 
H. F. Lamb, Denver; professional education, Edward G. 
Drew, Philadelphia, H. L. Collins, Chicago, and Dr. Lamb; 
hospitals, O. F. Martin, Grove City, Pa. 


ARIZONA 


State Association 


A meeting of the legislative committee with members 
of the Arizona Osteopathic Association was held on 
November 3 at Tucson in the offices of C. E. Towne. 
The significance of certain legislation contemplated by 
the allopathic profession in Arizona was discussed. 


CALIFORNIA 


State Association 


The first lecture of the 1934-35 Extension Series for 
osteopathic physicians and surgeons of Northern Califor- 
nia, held under the direction of the California Osteopathic 
Association, was given on November 24 at Berkeley. 
Charles H. Spencer, Los Angeles, delivered the lecture 
on “Sprains, Fractures and Sacro-iliac Strains.” 


Hollywood Osteopathic Luncheon Club 


Meetings of the club have been held weekly with 
the following speakers: November 20, John E. Rogers, 
Oshkosh, Wis., A.O.A. Inspector of Colleges, on “Educa- 
tion;” November 27, W. Curtis Brigham, Los Angeles, 
“Emergencies and Their Care,” and Edward S. Merrill, 
Los Angeles, “Membership.” 


Long Beach Branch 


A representative body of the Long Beach branch was 
host to out-of-town visitors and local hospital welfare 
workers at a meeting on November 20. Mr. Harry Will, 
deputy supervisor of county charities, explained the San 
Fernando plan, whereby eligible patients may be cared 
for in Long Beach. The following were selected as a 
committee to head the Long Beach Osteopathic San Fer- 
nando Plan: Charles R. Poitevin, chairman, Richard E. 
Toler and J. Gerald Houts. 


Another meeting of the branch was held on Novem- 
ber 27 at the Magnolia Hospital. The guest speaker was 
H. S. Perry, superintendent of the Los Angeles County 
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Osteopathic Hospital, who told of the work and history 
of the hospital and explained the San Fernando Plan, 
which cares for the clinic patients of the county. W. J. 
Blount, Long Beach, gave a talk on osteopathy. 


Los Angeles Branch 


A meeting of the branch was held on December 10. 
The program, as scheduled in advance, was as follows: 
“Newer Knowledge of the Problems of Nutrition,” by 
Grace B. Bell; Discussion by George V. Webster; “Prac- 
tical Infant Feeding” by Florence Whittell; Discussion 
by James M. Watson; “You Are Liable Unless You Carry 
Liability” by Norman W. Giesy. 


Pasadena Osteopathic Luncheon Club 


The club was host to the Hollywood Osteopathic 
Luncheon Club on December 4 at the Pasadena Athletic 
Club. A speaker from the California Institute of Tech- 
nology sketched the present applications of short wave 
radio machines in the treatment of disease. 


Sacramento Valley Branch 


A meeting of the branch was held on November 23 
at Sacramento. Charles H. Spencer, Los Angeles, gave a 
talk on arthritis, its causes and treatment. 


San Diego Branch 


The names of the officers of the branch were pub- 
lished in Tue Journat for August, 1934. Committee chair- 
men have been appointed as follows: Membership, 
Andrew Smith, La Mesa; insurance, H. F. Ludwig; public 
health and education, Myrtle P. Cochran; publicity, Ed- 
ward B. Houghtaling; program director, Samuel H. 
Laughton; legislation, Carl S. Stillman, Jr., all of San 
Diego. 

San Fernando Branch 

The monthly meeting of the branch was held on No- 
vember 5 at San Fernando. The principal speaker was 
E. B. Jones, genitourinary specialist of Los Angeles. 
Other speakers were Forrest Grunigen and Floyd J. 
Trenery. 

San Joaquin Valley Branch 


A meeting of the branch was held on November 25 
at Bakersfield. W. Curtis Brigham, Los Angeles, spoke 
on “The Fundamentals of Gynecological Practice.” 


COLORADO 


State Association 


The November meeting of the Colorado Osteopathic 
Association was held on the 17th at Rocky Ford. The 
program was given as follows: “Fifty-seven Ways to 
Hurt a Patient” by W. N. Hull, Rocky Ford; “The Out- 
look for Osteopathic Legislation During the Coming 
Session” by Rodney Wren, Pueblo; “Clinical Facts Ob- 
served in Out-of-Town Clinics” by I. D. Miller, Denver; 
“Osteopathy in Border Line Surgical Cases” by H. E. 
Donovan, Raton, New Mexico. 


The names of the officers of the association were 
published in THe JournaL for August, 1934. Committee 
chairmen have been appointed as follows: Membership, 
Freeda Lotz-Kellogg, Denver; student recruiting, O. D. 
Fry, Colorado Springs; public health and education, H. E. 
Harris, Denver; industrial and institutional service, A. 
Glen Prather, Englewood; clinics, E. Dene Moore, Den- 
ver; convention program, Charles E. Gaines, Sterling; 
legislation, C. R. Starks, Denver. 


CONNECTICUT 


State Association 


The names of the officers of the Connecticut Osteo- 
pathic Association were published in THe Journat for 
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December, 1934. Clyde A. Clark, Hartford, was appointed 
chairman of the legislative committee. 


FLORIDA 
Pinellas County Osteopathic Society 


A meeting of the society was held on November 26 
at St. Petersburg. The members discussed their pro- 
posed constitution and by-laws. Francis A. Cave, Charles 
H. Jennings and Basil F. Martin, all of St. Petersburg, 
were appointed as a committee to study the constitution 
and by-laws. 


IDAHO 
Boise Valley Osteopathic Association 


F. H. Thurston, Boise, reports that a meeting of the 
association was held on November 15 at Boise. L. D. 
Anderson, Boise, spoke on the work done by Q. W. 
Wilson, Wichita, Kans., on endocrines. 


ILLINOIS 
State Association 


Additional committee chairmen have been appointed 
as follows: Public relations, John W. Parrish, Chicago; 
convention program, William J. Trainor, Springfield; con- 
vention arrangements, Herman A. Wendorff, Quincy; 
F.E.R.A., H. Willard Brown, Chester Morris and Floyd 
F. Peckham, all of Chicago. 


Chicago Osteopathic Society 


A meeting of the society was held on December 6. C. 
E. Medaris, Rockford, spoke on the subject, ‘“Hyperten- 
sive Heart Disease,” and demonstrated technic for heart 
cases, 


Chicago—North Shore Osteopathic Society 


A meeting of the society was held on December 7 at 
Evanston. L. C. Hanavan, Chicago, spoke on the subject, 
“Practical Points in Pelvic Examination.” 


Chicago—South Side Osteopathic Physicians’ Society 

Mary Alice Hoover reports that weekly meetings 
have been held with the following speakers: On Novem- 
ber 15 the late Earl R. Hoskins spoke on the ill effects 
of high heels and illustrated his talk with x-ray photo- 
graphs. Subsequent meetings have been addressed by R. 
N. MacBain, “What the Osteopathic Colleges Can Do for 
the Practicing Physician”; William A. Ellis, “Foot Tech- 
nic”; W. J. Downing, “Fundamental Principles of Osteo- 
pathic Technic.” 


The names of the officers of the society were pub- 
lished in THE JourNnaL for November, 1934. Committee 
chairmen have been appointed as follows: Membership, 
W. J. Downing; professional education, Henry Sands; 
hospitals, W. F. Strachan; ethics, Albert C. H. Esser; 
student recruiting, Dr. Brandenburg; public health and 
education, F. F. Peckham; industrial and institutional 
service, J. W. Johnson; clinics, L. C. Hanavan; publicity, 
Bertha Hapke; statistics, Fred B. Shain; convention pro- 
gram and arrangements, Robert Clarke; legislation, H. 
M. and Mary Heffelfinger; professional development, May 
Walstrom. 


Chicago—West Suburban Osteopathic Society 


A meeting of the society was held at the home of 
Dr. and Mrs. Erich Frankowski, Oak Park. W. A. 
Schwab discussed and demonstrated osteopathic technic. 


Third District Osteopathic Society 


A meeting of the society was held on November 22 
at Aledo. W. K. Lowry, Fort Madison, Iowa, talked on 
and demonstrated foot technic. 
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INDIANA 


Eastern Indiana Osteopathic Association 


A meeting of the association was held on December 
12 at Muncie. L. P. Ramsdell, LaPorte, was the principal 
speaker. 


Officers were elected as follows: President, T. K. 
Arbuthnot, Richmond; and secretary, Paul Deeming, 
Union City. 


Indianapolis Osteopathic Association 


The annual meeting of the association was held on 
November 20 at Indianapolis. Officers were elected as 
follows: President, Kate Williams; vice president, Wil- 
liam Campbell Hall; secretary, M. C. Hammer; treasurer, 
Paul B. Blakeslee. 


St. Joseph Valley Osteopathic Association 


A meeting of the association was held on November 
21 at South Bend. S. V. Robuck, Chicago, spoke on 
heart disease and conducted a clinic. 


IOWA 


Third (Southeastern) District Iowa Osteopathic Asso- 
ciation 
E. W. McWilliams, Columbus Junction, reports that 
at the October meeting of the association, mentioned in 
THE JourNAL for November, 1934, H. L. Gordon, Brighton, 
was elected president. 


A meeting was held on December 5 at Fort Madison. 
Arthur D. Becker, Kirksville, Mo., was the principal 
speaker. 


Sixth District Iowa Osteopathic Association 


Ray E. McFarland, Centerville, reports that the 
November meeting of the association was held at Ot- 
tumwa. The principal speaker was A. C. Johnson, Cleve- 
land, and his subjects, “Thyroid Diseases,” “Obstetrics” 
and “Minor Surgery in Office Practice.” 


Poweshiek County Osteopathic Society 


The formation of this society took place on Novem- 
ber 22 at Montezuma in the offices of Guy C. and Roy 
G. Trimble. Dr. Roy G. Trimble was elected president 
and C. R. Reynolds, Grinnell, secretary-treasurer. 


KANSAS 


State Association 


A meeting and conference was called by James B. 
Donley, Kingman, president of the Kansas State Osteo- 
pathic Association, of all members of the executive board, 
chairmen of all standing committees and officers of all 
local societies, for November 18 at Wichita. The execu- 
tive board meeting was held in the morning and the 
conference in the afternoon. The afternoon meeting was 
in the form of an educational conference on organization 
and professional matters, outlining the duties and relation 
of the various committees to each other. 


Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 


The regular monthly banquet meeting of the society 
was held on November 22 at Larned. L. B. Foster, Jet- 
more, and Bernard J. Fry, Garfield, were the principal 
speakers. 


Central Kansas Society of Osteopathic Physicians and 
Surgeons 

A meeting of the society was held on November 15 

at Delphos with W. W. Wagner as host. 
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Eastern Kansas Osteopathic Association 

H. E. Eustace, Lawrence, reports that a meeting of 
the association was recently held at Lawrence. The 
Topeka Osteopathic Association and the Wyandotte 
County Osteopathic Association were invited to attend. 
The professional program was as follows: “Some Nose 
and Throat Reflexes” by N. Paul McKay, Kansas City, 
Kans.; “Injection Treatment of Hydrocele” by W. A. 
Warren, Kansas City, Mo.; “Appendectomy and Colles’ 
Fracture in Motion Pictures” by courtesy of Mr. A. H. 
Sherburne of the Petrolager Company; “Movietone of 
Correct Shoe Fitting for Various Types of Feet” by 
courtesy of Mr. A. L. Weskotchil of the Orthopedic Shoe 
Company. 


Hutchinson, Kans. 


Osteopathic physicians from five counties attended a 
meeting on November 20 at Hutchinson in the offices of 
Paul L. Leeper. James B. Donley, president of the 
Kansas Osteopathic Association, addressed the group. 


North Central Society of Osteopathic Physicians and 
Surgeons 


C. A. Welker, Concordia, reports that a meeting of 
the society was held on December 13 at Osborne. A 
paper was given by A. E. Charbonneau, Osborne, on “The 
Black Widow Spider.” 


Committee chairmen not yet reported are: Program, 
H. E. Tunnell, Clyde, and Dr. Charbonneau; membership, 
R. J. Murphy, Tipton. 


Northwest Kansas Society of Osteopathic Physicians and 
Surgeons 


Ralph H. Jain, Colby, reports that meetings of the 
society were held on November 14 at Colby and on De- 
cember 9 at Norton. At the former meeting the program 
included a discussion of osteopathic principles by Dr. 
Jain and a report on infantile paralysis by E. M. Davis, 
Colby. At the latter meeting I. E. Nickell, Smith Center, 
discussed organization and legislative affairs. ; 


Shawnee County Osteopathic Association 


The Topeka Osteopathic Association was reorganized 
into the Shawnee County Osteopathic Association at the 
December meeting, held on the 6th at Topeka. F. M. 
Godfrey, president, and Roy L. Brown, vice president, 
will continue in their offices and Mary E. Alspach was 
elected secretary-treasurer, all of Tokepa. The following 
committees were appointed: Program, D. A. Bragg and 
W. S. Briscoe; membership, Dr. Alspach, Mary Zercher 
and Gladys Shutt. The following have been appointed 
by the executive board of the state association as the 
program committee for the annual state convention: E. H. 
Reed, Dr. Brown and Dr. Godfrey. 


Southern Kansas Osteopathic Society 


F. D. DeOgney, Norwich, reports that a meeting of 
the society was held on December 11 at Norwich. R. D. 
Furnish, M.D., Los Angeles, addressed the meeting on 
“The Injection Treatment of Hernia.” Following this 
there was a round table discussion of colitis and colonic 
therapy. 


Wichita Osteopathic Society 


At the annual meeting of the society held on Decem- 
ber 4, the following officers were elected: President, Carl 
R. Lambert; vice president, John W. Willis; secretary- 
treasurer, L. W. Mitchell; trustee, E. M. Burkhardt. 


KENTUCKY 


Jefferson County Osteopathic Society 


The annual meeting of the society was held on No- 
12 at Louisville. 


vember Officers and committee chair- 
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men, all of Louisville, were elected as follows: Presi- 
dent, N. H. Wright; vice president, Nora Prather; secre- 
tary-treasurer, Ella Shifflett; membership and statistics, 
Dr. Shifflett; professional education, Stanley G. Ban- 
deen; hospitals, C. W. Barnes; ethics, Dr. Prather; stu- 
dent recruiting and convention program, A. B. Johnson; 
public health and education, Nora B. Pherigo Baird; in- 
dustrial and institutional service, J. O. Day; clinics, L. 
A. Anderson; publicity, Dr. Wright; convention arange- 
ments, E. W. Patterson; legislation, Carl Johnson; pro- 
fessional development and displays at fairs, Evelyn R. 
Bush. 


MAINE 
Central Maine Osteopathic Society 


Olga H. Gross, Pittsfield, reports that the Novem- 
ber meeting was held on the 18th at Farmington with 
Wallis L. Bursey as host. A symposium on the endocrine 
glands was given as follows: “Thyroid,” Leda H. Whit- 
ney; “Ovary,” Nora R. Brown, Waterville; “Pineal,” Wil- 
liam H. Sherman, Augusta; “Pituitary,” Frederick B. 
Sowden, Gardiner. 


MARYLAND 
State Association 
At the annual meeting of the Maryland Osteopathic 


Association, held on October 14, 1934, the following of- 
ficers and committee chairmen were elected: President, 


Frank B. Tompkins, Baltimore; vice president, E. F. 
Withers, Denton; secretary-treasurer, Evelyn C. Luke, 
Hagerstown; membership, Ruby Huling, Hagerstown; 


ethics, public health and education, legislation, Grace R. 
McMains, Baltimore; student recruiting, Gifford E. Luke, 
Hagerstown; professional education, clinics and conven- 
tion program and arrangements, Dr. Tompkins; publicity, 
Henry A. McMains, Baltimore; delegate to A.O.A. con- 
vention, Grace R. McMains; alternate, Dr. Tompkins. 


MASSACHUSETTS 


State Society 

The thirty-second annual meeting of the Massa- 
chusetts Osteopathic Society will be held on January 
5, 1935, at Boston, The principal speakers scheduled to 
appear on the program are Russell C. McCaughan, Chi- 
cago, who will talk on legislative problems, state medi- 
cine, Federal regulations, and the relationship between 
the A.O.A. and local organization; Frank P. Millard, 
Toronto, Ont., Canada, “Gliding Technic” and “Arth- 
ritis: Its Cause and Treatment.” 


Essex County 
A meeting of Essex County osteopathic physicians 
was held on November 26 at Lynn with Paul Norris as 
host. John A. MacDonald, Boston, was the principal 
speaker and his subject, “Osteopathic Diagnosis.” 


MICHIGAN 
Calhoun College of Osteopathic Medicine and Surgery 


M. L. Riemann, Battle Creek, reports that a meet- 
ing of the college was held on December 10 at the offices 
of C. J. Manby and H. R. Holloway, Battle Creek. The 
various committees reported for the year. 


Kent County Society of Osteopathic Physicians and 
Surgeons 


(See Southwestern Michigan Osteopathic Association) 


Southwestern Michigan Osteopathic Association 

K. E. Marshall, Kalamazoo, reports that a joint meet- 
ing of the association with the Kent County society was 
held on November 22 at Kalamazoo. Wallace M. Pear- 
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son, Cleveland, was the principal speaker and his sub- 
ject, “Comparative Therapeutics.” 


Washtenaw County Society of Osteopathic Physicians 
and Surgeons 


A meeting of the society was held on December 6 
at Ann Arbor. Lloyd Seyfried, Detroit, read a paper on 
the diagnosis and treatment of the more common ear 
conditions, 


MINNESOTA 
Minneapolis Osteopathic Society 


A meeting of the society was held on December 5. 
George F. Miller, St. Paul, spoke on “Some Phases of 
Physiotherapy” and Ruby Idtse, Minneapolis, on “Inter- 
pretations of Blood Tests.” 


Tri-County Society of Osteopathic Physicians and 
Surgeons 


C. E. Stoike, Zumbrota, reports that a meeting of the 
society was held on December 13 at Lake City. The 
meeting was devoted to a general discussion. 

The January meeting will be held at Red Wing. 


MISSOURI 
Buchanan County Osteopathic Association 


Members of the association attended the meeting 
of the Northwest Missouri Osteopathic Association on 
November 8 at Maryville. E. D. Holme, St. Joseph, 
reported on the increased enrollment of the Kirksville 
and Kansas City osteopathic colleges. 

At a luncheon meeting held on November 23 at St. 
Joseph, C. J. Karibo, St. Joseph, reported on the osteo- 
pathic clinics he attended in Philadelphia recently. T. O. 
Pierce, St. Joseph, was named as representative to the 
St. Joseph safety council. 


Kansas City Society of Osteopathic Physicians and 
Surgeons 


A meeting of the society was held on November 20. 
Newspaper reports indicate that a new plan for selecting 
trustees for the state society was an important item of 
discussion. 


North Central Missouri Osteopathic Association 


Ernest W. Simpson, Milan, reports that a meeting 
of the association was held on November 22 at Hamilton 
with J. G. Bousum as host. M. E. Elliott, Chillicothe, 
gave a talk on the injection treatment of hernia. 


Northwest Missouri Osteopathic Association 


The names of the officers of the association were 
published in THe Journat for November, 1934. Commit- 
tee chairmen have been appointed as follows: Member- 
ship, R. H.*’ Hurst, King City; professional education, 
W. E. Paul, Mound City; hospitals, D. G. Reid, Bethany; 
ethics, R. W. Hayward, Plattsburg; student recruiting, 
Foy Trimble, St. Joseph; public health and education, R. 
R. Reynolds, Maysville; industrial and institutional serv- 
ice, F. P. Walker, St. Joseph; clinics, Ira C. Pray, Al- 
bany; publicity, M. L. Hartwell, St. Joseph; statistics, 
Cc. L. Steidley, Savannah; convention program, T. H. 
Hedgpeth, St. Joseph; convention arrangements, W. E. 
Hartsock, St. Joseph; legislation, T. O. Pierce, St. Jo- 
seph; professional development, E. D. Holme, St. Jo- 
seph; displays at fairs, O. G. Weed, St. Joseph. 


Southeast Missouri Osteopathic Association 


L. M. Stantield, Farmington, reports that a meeting 
of the association was held on December 9 at Cape 
Girardeau with Anita Bohnsack as hostess. Dr. Bohn- 
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sack gave a paper and case report on “Injuries at Child- 


birth.” 


The January meeting will be held on the 13th at 
Sikeston with H. E. Reuber. 


The names of the officers were published in Tue 
Journat for October, 1934. Committee chairmen have 
been appointed as follows: Membership, Dr. Stanfield; 
professional education, S. T. Cannon, Dexter; hospitals, 
Marguerite Fuller, Cape Girardeau; ethics, M. C. Mill, 
New Madrid; student recruiting, Mabel Delezene, Chaf- 
fee; public health and ‘education, Dr. Reuber; industrial 
and institutional service, P. A. McGuerty, Cape Girar- 
deau; clinics, E. J. Gahan, Perryville; publicity, W. A. 
Rohlfing, Flat River; statistics, B. L. McMullin, Sikeston; 
convention program and arrangements, C. W. Kinsey, 
Cape Girardeau; legislation, George Gilmore, Kennett; 
professional development, Graydon Carlstrom, Malden. 


Southwest Missouri Osteopathic Association 


The names of the officers of the association were 
published in Tue Journat for November, 1934. Com- 
mittee chairmen have been appointed as follows: Mem- 
bership, D. K. Copeland, Joplin; professional education, 
FE. W. Weygandt, Joplin; hospitals, A. H. Wheeler, 
Carthage; ethics, Cecil Gregory, Webb City; student re- 
cruiting, Mildred Wilkinson, Joplin; public health and 
education, Margaret Raymond, Joplin; industrial and in- 
stitutional service, Clyde B. Spangler, Joplin; clinics, M. 
A. Davis, Carthage; publicity, O. L. Dickey, Joplin; 
statistics, Myrtle Dickey, Joplin; convention program, 
W. C. Hazell, Monett; convention arrangements, M. S. 
McCullough, Neosho; legislation, George Cox, Webb 
City; professional development, E. G. Story, Carthage; 
displays at fairs, W. Wilson. 


West Central Missouri Osteopathic Association 


G. E. Darrow, Buckner, reports that a meeting of 
the association was held on December 6 at Belton. L. S. 
Larimore, Kansas City, spoke on state problems. 


The January meeting will be held on the 17th at 
Marshall. 


Dr. Darrow was appointed chairman of the member- 
ship committee. Additional appointments are as fol- 
lows: student recruiting, E. D. Holbert, Sedalia; clinics, 
T. C. Moffet, Windsor; industrial and institutional serv- 
ice, Harry R. Taylor, Weaubleau; statistics, R. M. Mc- 
Kee, Belton. 


NEBRASKA 


State Association 


J. T. Young, Fremont, and I. D. Gartrell, Clay Cen- 
ter, appeared before the state relief committee in Lincoln 
on December 3 on behalf of the Nebraska Osteopathic 
Association, seeking recognition of the right to take care 
of indigent patients under the F.E.R.A. program. 


The names of the officers of the association were 
published in THe Journat for November, 1934. Com- 
mittee chairmen have been appointed as follows: Mem- 
bership, Charles Hartner, Madison; ethics, C. B. Atzen 
and Anton Kani, both of Omaha; student recruiting, C. 
E. Brown, Nebraska City; clinics, Harald Shickley, Lin- 
coln; publicity, O. D. Ellis, Lincoln; statistics, Dr. Gar- 
trell, Clay Center; convention program, G. L. Mont- 
gomery, McCook; convention arrangements, J. V. 
Hodgkin, McCook; legislation, W. L. Davis, Lincoln; 
displays at fairs, Jennie M. Laird, Omaha. 


Douglas County Osteopathic Association 


The names of the officers were published in Tue 
JournaL for December, 1934. Committee chairmen have 
been appointed as follows: Membership, John A. Nie- 
mann, Omaha; professional education and public health 
and education, Anton Kani, Omaha; publicity, Wilhel- 
mina Kennedy, Omaha. 
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Northeast Nebraska Osteopathic Association 
A meeting of the association was held on December 
6 at Fremont. The meeting was devoted to a general 
discussion of professional affairs. 


South Central Nebraska Osteopathic Association 

A meeting of the association was held on November 
15 at DeWitt. The main program was given by S. Ann 
Koelzer Wiegers, Marysville, Kans., in connection with 
clinic work, demonstrating the technic of non-surgical 
drainage of the gall-bladder. 


NEW JERSEY 


State Society 


The regular monthly meeting of the society was held 
on December 8 at Newark. H. W. Sterrett, Philadelphia, 
spoke on “Practical Urology in the Home and Office.” 
J. B. McKee Arthur, New York, spoke on “The Three- 
fold Responsibility of the Osteopath.” 


Hudson County Osteopathic Society 

The December meeting of the society was held on the 
5th at Union City. James E. Chastney, Hackensack, dis- 
cussed and demonstrated osteopathic technic. 

Additional committee chairmen have been appointed 
as follows: Membership, W. F. True, Bayonne; student 
recruiting, F. P. Manchester, Bayonne; publicity, A. J. 
Molyneux, Jersey City. 


Mercer County Osteopathic Society 
Alice M. Bowden, Trenton, reports that a meeting 
of the society was held on November 14. George S. 
Rothmeyer, Philadelphia, spoke on “Diagnosis of Foot 
Conditions.” 
Frank L. Barnett, Trenton, was appointed legislative 
representative. 


Southern New Jersey Osteopathic Society 
Richard F. Leedy, Woodstown, reports that a meet- 
ing of the society was held on December 15 at Moores- 
town in the offices of Howard A. and Rebecca Conrow 
Lippincott. H. W. Evans, Philadelphia, was the guest 
speaker. 


NEW YORK 


State Society 

The names of the officers of the New York Osteo- 
pathic Society were published in THe Journat for No- 
vember, 1934. Committee chairmen have been appointed 
as follows: Student recruiting, Edwin R. Larter, Niagara 
Falls; public health and education, Thomas R. Thorburn, 
New York; industrial and institutional service, Albert W. 
Bailey, Schenectady; clinics, Harry W. Learner, Buffalo; 
legislation, John R. Miller, Rome. 


Central New York Osteopathic Society 

A meeting of the society was held on November 14 
at Rome. A. S. Prescott, Syracuse, presented a paper 
on “Interpretation of the Electrocardiograph.” 

Fred I. Gruman, Syracuse, reports that the December 
meeting was held on the 12th at Syracuse. John H. 
Finley, Syracuse, lectured on pathological conditions of 
the feet and their treatment. A discussion took place re- 
garding the legislative situation in New York. 


Hudson River North Osteopathic Society 
The names of the officers of the society were pub- 
lished in THE Journat for December, 1934. Helen Beaty, 
Schenectady, has been appointed chairman of the pro- 
gram committee. 


Westchester Osteopathic Association 


H. C. West, Yonkers, reports that a meeting of the 
association was held on December 12 at Mount Kisco. 
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Lucius M. Bush, New York, spoke on “Care and Preven- 
tion of Colds.” 


The January meeting will be held at Larchmont on 
the 9th. 


Osteopathic Society of the City of New York 

A meeting of the society was held on December 15. 
Two papers were scheduled to be presented, “The Osteo- 
pathic Background of Respiratory Infections” by Charles 
Hazzard, and “The Osteopathic Treatment of Respiratory 
Infection” by George W. Riley. Discussion to be led by 
Lawrence Robertson. 


Rochester District Osteopathic Society 


The annua! election was held on November 1. Edward 
L. Spitz-Nagel was elected president; Florence D. Kemm- 


ler, vice president; and Charles Norfleet, secretary- 
treasurer. Committee chairmen have been appointed as 
follows: Membership, F. L. Cady; professional educa- 


tion, R. H. Williams; hospitals, Clarence G. W. Beal; 
ethics, J. H. Reid; student recruiting, Charles D. Camp; 
public health and education, Merritt C. Vaughan; indus- 
trial and institutional service, Helen Thayer Coomber; 
clinics, R. Breitenatein; publicity, Leonard G. Heech; 
statistics, John P. Chase; convention program and ar- 
rangements, Dr. Williams; legislation, M. L. Elwell; 
professional development, I. K. Lapp; displays at fairs, 
L. Reginald Campbell. 


OHIO 


State Society 


Harold J. Long, president of the Ohio Society of 
Osteopathic Physicians and Surgeons called a_ special 
meeting of the trustees and committeemen on December 
1 at Columbus. 


Southeastern Ohio Osteopathic Society 
A meeting of the society was held on December 4 
at McConnelsville. A clinic took place at the Rocky 
Glen sanatorium in the afternoon and the business meet- 
ing in the evening. 


Second (Cleveland) District Osteopathic Society 

A meeting of the society was held on November 6. 
Earl R. Hoskins, Chicago, delivered an illustrated lecture 
on “Posture and Its Relation to Disease.” R. H. Single- 
ton, Cleveland, proposed that the society purchase a set 
of postural slides as shown by Dr. Hoskins from the 
A. T. Still Research Institute to be used in recruiting 
students and at Parent-Teacher Association meetings. 


Third (Akron) District Osteopathic Society 

A meeting of the society was held on December 5 
at Youngstown. O. O. Bashline, Grove City, Pa. was 
the principal speaker. 


Fourth (Columbus) District Osteopathic Society 

Frances L. White, Columbus, reports that a meeting 
of the society was held on December 6 at Columbus. 
J. H. Styles, Jr., Kansas City, Mo., spoke on “The Basic 
Mechanics of the Foot” and illustrated his lecture with 
motion pictures. 


Fifth (Dayton) District Osteopathic Society 

E. E. Leonard, Dayton, reports that a meeting of the 
society was held on December 12 at Dayton. O. O. 
Bashline, Grove City, Pa., was the principal speaker. 
M. F. Hulett, Columbus, also spoke, discussing state 
affairs. 


Seventh (Marietta) District Osteopathic Society 

The officers of this society are as follows: President, 
H. R. Dysinger, Zanesville; vice president, H. M. Roth- 
man, Shawnee; secretary-treasurer, W. G. Barbee, New 
Lexington; chairman of membership committee, J. Donald 
Sheets, Marietta; publicity and statistics, Dr. Barbee; 
state trustee, H. L. Benedict, Marietta. 
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OKLAHOMA 
Kay County Osteopathic Association 


D. A. Shaffer, Ponca City, reports that a meeting of 
the association was held on November 8 at Ponca City. 
T. H. Lay, Blackwell, gave a paper on the “Ketogenic 
Treatment.” A motion was passed to unite with the 
osteopathic physicians of Cawley County, Kans., and hold 
every fourth meeting at Arkansas City, Kans. 


Oklahoma City Osteopathic Association 


Vera Buchheit, Oklahoma City, reports that the fol- 
lowing officers were elected at a recent meeting: Presi- 
dent, C. A. Palme; vice president, J. B. Evans; secretary- 
treasurer, Dr. Buchheit. 


Tulsa District Osteopathic Society 


A meeting of the society was held on December 6 
at Tulsa. Howard C. Baldwin, Tulsa, read a paper on 
“Meningitis.” Also a two-reel film on obstetrics was 
shown. 


OREGON 


Members of the Eastern Oregon Osteopathic Asso- 
ciation and the Walla Walla Valley Osteopathic Society 
met in joint session on November 18 at Pendleton, Ore. 
J. L. Ingle, La Grande, spoke on “Toxic Nephritis”; O. 
F. D. Logue, The Dalles, “Arthritis”; W. A. McAtee, 
Walla Walla, Wash., “Advances in Toxicology”; E. L. 
Faus, La Grande, “The Anemias”; C. E. Abegglen, Walla 
Walla, “Heart Disease”; and H. L. Davis, Walla Walla, 
“Low Back Pains.” 


OSTEOPATHIC CLINICAL SOCIETY 


The name of the Osteopathic Society for the Ad- 
vancement of Physiotherapy has been changed to the 
Osteopathic Clinical Society. The November meeting 
was held on the llth at Philadelphia. At the morning 
session F, A. Long, Carlton Street, and H. W. Evans 
addressed the meeting. The afternoon session was de- 
voted to clinics conducted by George T. Hayman, John 
W. Allen, Dr. Street, Dr. Evans, J. W. Larkin, George 
Rothmeyer, E. G. Vergara and W. A. Sherwood. 


OSTEOPATHIC SOCIETY OF AMBULATORY 
SURGERY 


A meeting of the society was held on November 11 
at Little Falls, Minn. Clinics were conducted on the in- 
jection treatment of hernia and varicose veins, and the 
non-surgical treatment of rectal conditions and electro- 
coagulation of tonsils. 


PENNSYLVANIA 
Central Osteopathic Society 


A meeting of the society was held on November 25 
at Harrisburg. Papers were read by H. L. Miller, Har- 
risburg; T. G. Thompson, York; and H. C. Orth, York. 


Allegheny County Osteopathic Society 

Raymond E. Wert, Pittsburgh, reports that a meet- 
ing of the society was held on December 4 at Pittsburgh. 
John H. Styles, Jr., Kansas City, Mo., was the principal 
speaker. 

Officers were elected as follows: President, J. J. 
Stivenson; vice president, Fred C. Perkins; secretary, R. 
E. Wert; treasurer, A. D. Durham, all of Pittsburgh. 


Harrisburg Osteopathic Society 


Officers were elected in October, as follows: Presi- 
dent, John McA. Ulrich, Steelton; secretary-treasurer, 
Harry M. Leonard, Harrisburg; chairman membership 
committee, Dr. Leonard; professional education, Drs. 
Ulrich and Leonard; public health and education, Drs. 
Ulrich and Leonard; clinics, M. S. House, Harrisburg; 
publicity, Phineas Dietz, Harrisburg; legislation, Dr. 
Dietz; professional development, Drs. Ulrich and 
Leonard. 
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TEXAS 
Central Texas Osteopathic Society 


The names of the officers of the society were pub- 
lished in Tue Journat for December, 1934. H. B. Mason, 
Temple, was appointed chairman of convention program, 
and V. A. Kelley, Waco, chairman of convention ar- 
rangements. 


North Texas District Association of Osteopathic 
Physicians and Surgeons 


The names of the officers of the association were 
published in THe Journat for November, 1934. Commit- 
tee chairmen have been appointed as follows: Member- 
ship, John Clark, Greenville; professional education, Tom 
L. Ray, Fort Worth; hospitals, Samuel F. Sparks, Dallas; 
ethics, J. W. McPherson, Dallas; student recruiting, 
Helen Kinney, Fort Worth; public health and educa- 
tion, H. B. Mason, Temple; industrial and institutional 
service, Ted R. Krohn; clinics, Howard R. Coats, Tyler; 
publicity, Sam Scothorn, Dallas; statistics, J. Francis 
Brown, Amarillo; convention program, Louis H. Logan, 
Dallas; convention arrangements, R. R. Norwood, Min- 
eral Wells; legislation, Phil R. Russell, Fort Worth; pro- 
fessional development, Cyrus N. Ray, Abilene; displays 
at fairs, Elizabeth J. Johnston, Texarkana. 


WASHINGTON 
Southwest Washington District Osteopathic Association 


This association was organized in June, 1934, to re- 
place the Pierce County Osteopathic Society. The of- 
ficers and committee chairmen are as follows: President, 
Norman H. Dorn, Tacoma; vice president, D. D. Clarke, 
Olympia; secretary-treasurer, Clarence B. Utterback, Ta- 
coma; membership chairman, Dr. Utterback; professional 
education, J. Dean, Tacoma; hospitals, H. V. Hoover, 
Tacoma; ethics, J. M. Ogle, Tacoma; student recruiting, 
H. W. Stotenbur, Tacoma; public health and education, 
Thomas McKay, Tacoma; industrial and _ institutional 
service, J. Henry Hook, Tacoma; clinics, W. R. Goff, 
Tacoma; publicity, Dr. Dorn; statistics, G. V. Lyda, 
Olympia; convention program, Dr. Utterback; conven- 
tion arrangements, Dr. Clarke; legislation, Dr. Hoover, 
professional development, Dr. Ogle; displays at fairs, 
Nelle E. Guthridge, Puyallup. 


WESTERN OSTEOPATHIC ASSOCIATION 


Officers of the association, elected in June, 1934, are 
as follows: President, Elmer S. Clark, Long Beach, 
Calif.; vice president, C. R. Whittenberger, Caldwell, 
Idaho; secretary-treasurer, C. B. Rowlingson, Los An- 
geles. 


WISCONSIN 
Milwaukee County Society of Osteopathic Medicine 


W. B. Truax, Milwaukee, reports that weekly lunch- 
eon meetings have been held in Milwaukee as follows: 
October 19, Discussion of care of F.E.R.A. patients. 
October 26, Round table discussion. November 2, “Dis- 
location of Shoulder” by J. B. Baldi, Milwaukee. Novem- 
ber 9, “Solicitors and Swindlers that Call at the Doc- 
tor’s Office” by Mr. Willoughby of the Better Business 
Bureau of the Association of Commerce. November 16, 
“Professional Insurance as Offered Through the A.O.A. 
Broker, Raymond Nettleship” by E. J. Elton. November 
23, “Significance of Diastolic Blood Pressure” by Dr. 
Truax. 


BRITISH OSTEOPATHIC ASSOCIATION 


The names of the officers of the association were 
published in THe Journat for December, 1934. Commit- 
tee chairmen have been appointed as follows: Member- 
ship, Russell G. Alexander, Manchester; publicity and 
ethics, A. E. Burrowes, London; clinics, George Mac- 
donald, London; convention program, S. G. Semple, Lon- 
don; legislation, E. T. Pheils, Birmingham. 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Now Come the Long Winter Evenings 
the Time for Reading—and for Thinking 


MAKE USE of that time by sending your 
reading public osteopathic literature. Send, 
for instance, Osteopathic Health 61, just off 
the press. In it are “What Constitutes Osteo- 
pathic Examination and Treatment”, by J. A. 
van Brakle; “Acidosis”, by R. E. Duffell— 
debunking that popular disease—and “Avoid- 
ing the Common Cold”, adapted from Hubert 
J. Pocock. 


JANUARY Osteopathic Magazine is unusual, 
in both articles and illustrations. It offers, 
first of all, another “public question” article, 
this time on state medicine, by Dr. Me- 
Caughan. 


THE SCOPE of osteopathic study is glimpsed 
in “Hands That See”, by E. A. Ward....A 
splendid article for teachers and parents is 
offered in “Teachers, Parents—Posture”, by 
R. M. Wright. 


EXCELLENT material for student recruiting 
is contained in “With Life Itself’, dealing 
with women in osteopathy, and “Across the 
World to Kirksville,” the story of a young 
student from Australia, and his reasons for 
being here. 


“FEET AND Remote Control” stresses the 
part foot pathology plays in health and the 
part osteopathic correction plays in removing 
foot pathology. It is based on a report by 
Clifford I. Groff. 


THE STORY of a septic appendix is told by 
J. A. van Brakle. . . . Miss Ann Duggan brings 
home the importance of regular osteopathic 
examination for college-age sons and daugh- 
ters. ... Albert H. Bailey and E. E. Tucker 
add their contributions. 


Place Osteopathic Health and Osteopathic Magazine in the 


Aands of Your Reading 


USE ORDER BLANK ON PAGE 28 
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January, $538 
Authorized American Osteopathic Association ssatiine 
with 
BINDING 


The publishers have effected an arrange- 
ment with one of America’s foremost, old 
established bookbinders by which sub- 
scribers can have their copies economically 
bound to the specifications of the Ameri- 
can Osteopathic Association— in hand- 
some, lasting volumes. 


Bound complete with Index. 12 issues per 
volume, September to August inclusive. 
Subscriber’s name stamped in gold, if de- 
sired, at no additional cost. Bound books 
will be sent express collect. Copies should 
be sent prepaid. Check or Money Order 
should accompany order, made payable to: 


DE LUXE BOOK 
CLOTH — Distinctive 
pattern. A quality 
binding that is dur- 
able, attractive, 
waterproof. 


Price. ..$2.25 per Vol. 


THE BOOK SHOP BINDERY 


( . 12) 
350 W. Erie St. ass 


Specializing in the binding of new and 


Chicago, Ill. 


old books, magazines and manuscripts. 


A safe procedure with absence 
of side effects. No narcotic 
blank is necessary to purchase 
Stovaine. 


Write us for literature 


Tuffer Formula, $1.65 
for 12 ampoules 


George J. Wallau, Inc. 


153 Waverly Place 
NEW YORK, N. Y. 


PATI 


NEAT 


SANITARY 
One Will Convince You 
7 Will Convert You 
CONVENIENT 9 


HERB GROW 
Gown Co. 


416_20**ST. 
Sacramento. Calif. 


The best illustrated book to send the laity 


OSTEOPATHY, The Science of Healing by Adjustment 


By PERCY H. WOODALL, D. O. 


8 $6.50 per 100 


American Osteopathic Assn., 430 N. Michigan Ave. 


Horlick’s when used with either milk or water, is a slighly alkaline colloidal food, quite soothing to delicate mucous 


membrane, yet high in nutritional value. 


since a flask may be carried in the pocket, offering 


In ulcer cases, the Tablets are a special convenience, 
suitable nourishment at the required intervals. 


HORLICK’S MALTED MILK CORP. 


In Digestive Disturbances— 
NOTABLY ULCERS 


Horlick’s Malted Milk offers a bland and soothing diet in dyspepsia, gastric and 
intestinal catarrh and ulceration of the stomach and duodenum. It is practically 
free from insoluble residue. During manufacture the fat is thoroughly emulsified, 
and all the starch of the grain is completely hydrolyzed to maltose and dextrin. 


Racine, Wis. 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Dr. C. J. Gaddis 


Dr. Alvin R. Gaddis 
OSTEOPATHIC 
PHYSICIANS 
450 North Beverly Drive 
Beverly Hills, California 
Crestview 9606 
“The City Beautiful” 

‘ounded by Los Angeles 


DR. THOMAS J. MEYERS 


Practice Limited to the 
Study and Treatment of 


CHRONICALLY “INCURABLE” 
DISORDERS 


EPILEPSY 


989 East Washington St. 
PASADENA CALIFORNIA 


COLORADO 


HOWARD EARL LAMB, D.O. 
SURGEON 


DENVER 


430 SIXTEENTH ST. TABOR 0679 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Baker, J. E., from Citizens Natl. Bank 
Bidg., to 1 E. Jackson St., Brazil, 
nd. 


Bean, Clara E., from 34 Jefferson Ave., 
to 400 Clinton Ave., Brooklyn, N. Y. 


Benson, Robert E., from Grand 
Haven, Mich., to St. Johns, Mich. 
Bierbower, Alice, from 602 N. Park 

at to 3246 Park Ave., Brookfield, 


Blanton, C. M., from Hison Bldg., to 
327 Bunn Bldg., Waycross, Ga. 

Boyd, Ralph C., from Key Bldg., to 
213 Banta Bldg., Wewoka, Okla. 

Calmes, Helen M., from Madison, 
Wis., to 1330 S. Oneida St., Apple- 
ton, Wis. 

Costello, F. L., from Philadelphia, 
Pa., to 559 Broadway, Newark, i 

Davis, F. C., from 111% E. Grand Ave., 
to Freeman Bldg., Tonkawa, Okla. 

Evans, Jack B., from 3100% Classen 
Blvd., to 3023%4 Classen Blvd., Okla- 
homa City, Okla. 

Fish, R. Arthur, from 36-19 Bowne St., 
to 144-49-35th Ave., Flushing, N. Y. 

Forcade, Esther E., from 125 Bon Ami 
to 412 W. First St., DeRidder, 


.P J. Miller, from 125 Bon Ami 
St., to 412 W. First St., DeRidder, 


La. 

France, J. W., from 516 S. Montana 
St., to 1 Paramount Bldg., Mitchell, 
S. Dak. 

Fuller, W. S., from Griesheim Bldg., 
to Fuller Osteo. Hospital, 801 N. 
Main St., Bloomington, III. 

Garran, C. S., from Williamstown, 
Mass., to 16 Woodman St., Roches- 
ter, N. H. 

Gaskill, Clarence O., from 55 Church 
St., to 22 Court St., Belfast, Maine. 

Glasgow, Ida Cowan, "from Brockway, 
Lake Tahoe, Calif., to 360 Roblar 
Ave., San Mateo, Calif. 

Goddard, W. E., from Hebron, Wis., 
to 104%4 Main St., Watertown, Wis. 

Gordon, Wilma R., from Flint, Mich., 
to Augusta, III. 

Greenbaum, L. G., from 1021 Prospect 
Ave., to 311 Osborn Bldg., Cleve- 
land, Ohio. 

Gutheil, Byron W., from 132 N. Oak 
Park Ave., to 104 N. Oak Park Ave., 
Oak Park, III. 

Hahn, Earl C., from First Natl. Bank 
Bidg., to 815 Marietta St. Zanes- 
ville, Ohio. 

Hasbrouck, Melvin B., from Geneva, 
Ill., to 184 State Albany, N. Y. 
Hewlett, E. W., from Philip, S. Dak., 

to Belle Fourche, S. Dak. 

Howland, Luther H., from 910 Selling 
Bldg., to 1215 Selling Bldg., Port- 
land, Ore. 

Ingham, Eunice L., from 3201 Lock- 
ridge St., to 2955 E. 28th St., Kansas 


City, Mo. 
(Continued on page 24) 
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MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Hospital 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 


Collin Brooke, D.O. 
Practice Limited to 
Proctology r Varicose Veins 


ST. LOUIS 
210 Frisco Bldg., 906 Olive St. 


NEW YORK 


DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 


NEURITIS | 
ARTHRITIS 


MYALGIA 


THE 


relieves 


BET-U-LOL 


and CONGESTION 


HUXLEY LABORATORIES INC. © NEW YORK,NY. 
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NORTH CAROLINA 


ASHEVILLE 


Dr. O. N. Donnahoe 


504 Public Service Bidg. Phone 1111 


OHIO 


CLEVELAND 


Percy Evan Roscoe, D.O. 


Service: 
Personal—Clinic—Hospital 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I, OSTEOPATHIC HOSPITAL 


ENGLAND 


LONDON, ENG. 


Dr. Chas. W. Barber 


140 Park Lane, W. 1, 
Phone: Mayfair 1353 
Formerly member of the faculty, 
Philadelphia College of Osteopathy. 


FRANCE 


William J. Douglas, D.O. 
43 Avenue George V. 
PARIS 
Tel. Elysées 60-51 
FRANCE 
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Ingram, Hubert H., from Los An- 
geles, to 2652 Jackson Ave., Wilmar, 
Calif. 

Jones, Milton I., from 6471 Sheridan 
Road, to 430 South Michigan Ave., 
Chicago. 

Klein, Erle L., from Silver City, N 
Mex., to Gila, N. Mex. 

Leavitt, Henry E., from 485 Main St., 
to 476 Main St., Stoneham, Mass. 
Loos, William J., from 5250 Ellis Ave., 

to 5 S. Wabash Ave., Chicago. 

Lunquist, Nelle O., from Kansas City, 
Mo., to Stanton, Iowa. 

Lusby, Fletcher Homer, from Alham- 
bra, Calif., to 302 E. Queen St., In- 
glewood, Calif. 

Mansfield, Dolce C., from Bank of 
America Bldg., to Hotel Durant, 
Durant & Bowditch, Berkeley, Calif. 

Miller, Lawrence P., from Lexington, 
N. C., to 10 Cottage Road, South 
Portland, Maine. 

Miller, M. E., from 501 N. Oklahoma 
Ave., to 428 Lovet Bldg., Mangum, 
Okla. 

Mittelstadt, W. W., from Fall Creek, 
Wis., to 503 Main St., Stevens Point, 
Wis. 

Mount, Florence M., from Pomona, 
Calif., to 6605 Hollywood Blvd., 
Hollywood, Los Angeles. 

Parham, Albert H., from 1329 F Street, 
to 1319 F Street, N. W., Washing- 
ton, D. C. 

Peckham, C. Fred, from Chicago, to 
13 W. Bridge St., Oswego, N. Y. 
Peterson, C. Lloyd, from North Platte, 
Nebr., to 104% N. Sixth St., Bea- 

trice, Nebr. 

Pfeiffer, Garland F., from 5126 Green- 
wood Ave., to 2260 W. Devon Ave., 
Chicago. 

Popov, D., from Los Angeles, to 389 
W. Seventh St., San Pedro, Calif. 
Prescott, Allen B., from Common- 
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Doylestown, Pa. 


FOR SALE: Practice and equipment 

in New York City. Established 25 
yrs. Going abroad. C. Fredrik 
Wetche, D.O., Hudson Terminal 
Bldg., 30 Church St. 
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When you prescribe B-D THERMOMETERS 
for the protection of your patients 


you have three choices—with 
a definite reason for each... 


1. For patients who have diffi- 
culty shaking down a thermometer 
.-.the B-D Manhattan in metal 
Presto Shaker Case. A few mo- 
tions and the mercury goes below 
normal. Price with case . $1.50 


2. For patients who have diffi- 
culty reading a thermometer...the 
B-D Guide Line, with two red 
lines that outline the mercury 
column. Can be read at a glance. 
Price, in Bakelitecase . $1.25 


3. For patients accustomed to 
handling thermometers... the 
B-D Medical Center. Price, in 
Bakelite case. . $1.00 


B-D PRODUCTS 


cMade for the Profession 


Becton, DicKiINSON & Co. RUTHERFORD, N. J. 
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College of Osteopathic 
Physicians and Surgeons 

1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The California law calls for a minimum of one year of 
resident college work in the premedical sciences includ- 
ing physics, general chemistry, organic chemistry, zoology, 
and in addition the college requires 

and English. This work is given in this school but can 
be accepted from any accredited college if of satisfactory 
character. This requirement MUST BE COMPLETED 
before entering the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the examina- 
tions for this license. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant internes 
or clinical clerks. This arrangement really makes our 
Senior year an equivalent interne year. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 


The Laughlin Hospital 


Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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THE TRAINING 
of an 


OSTEOPATHIC STUDENT 
is vividly portrayed 


in 


“DAN’S DECISION” 


This vocational moving picture is avail- 
able without charge to all members or 
other responsible people. User pays trans- 
portation charges both ways. 


The film may be had in either 16 mm. or 
35 mm. sizes depending on the type of 
projector and the size of the group. 


High schools, colleges and clubs find it 
very helpful in vocational classes. It is 
both entertaining and instructive. Helps 
to popularize osteopathy in any com- 
munity. 


Show it in your town, doctor. Distrib- 
ute some literature at each showing to 
those interested. We would suggest using 
“Osteopathy as a Career,” and “The 
Osteopathic School of Practice.” 


For further information address 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 
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POSTGRADUATE LECTURES 


IN PRINTED FORM 


During the five-day convention of the CALIFORNIA OSTEOPATHIC 
ASSOCIATION held at Long Beach in June, over seventy speakers gave 
lectures and demonstrations. A large proportion of these speakers were 
members of the faculty of the College of Osteopathic Physicians and Sur- 
geons in Los Angeles. Nearly all of the lectures which were adapted to 
preparation in written form were so prepared. The manuscripts are now 


on file in the office of CLINICAL OSTEOPATHY (formerly The Western 
Osteopath) the monthly publication of the California Association. A few 
have already been published; the larger number are yet to appear. They 
will constitute a series of postgraduate lectures in printed form which will 
be worth many times the price of a year’s subscription. Send $2.00 now— 
$2.50 if you live in Canada or abroad—to 


CALIFORNIA OSTEOPATHIC ASSOCIATION 
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The Author 


CLOSING OUT! 


Booth’s 


“History of 


Osteopathy”’ 


HE American Osteopathic Associa- 

tion has purchased the entire remain- 
ing stock of the History of Osteopathy 
from the estate of the late Dr. Emmons R. 
Booth. The books are in first class con- 
dition. 


Everyone knows that this is the only history of osteopathy ever pub- 
lished. No osteopathic library is complete without a copy. When the 
present supply is exhausted there will never be another opportunity to 


buy any more. 


These few books are being offered for quick clearance at greatly re- 


duced prices. 


Send remittance with order. Price includes 
shipping charges except to foreign countries. 


FORMER PRICE 


Cloth Binding 
Half Morocco 


SALE PRICE 
$7.00 $4.00 
8.00 5.00 


AMERICAN OSTEOPATHIC ASSOCIATION 


430 N. Michigan Avenue 


Chicago, Illinois 


Use This Blank When Ordering 


Revised Prices 


OSTEOPATHIC MAGAZINE—White envelopes free. 
Delivered in Bulk to Your Office Annual Contract Single Order 


$6.00 per 100 $6.50 per 100 
5.00 per 100 5.50 per 100 


OSTEOPATHIC HEALTH—Improved Style 
Delivered in Bulk to Your Office Annual Contract Single Order 
Ce $4.00 per 100 $5.00 per 100 
3.75 per 100 4.75 per 100 


5% for cash on orders of 500 or more. Mailed direct to list—$1.50 
per 100 extra. Professional Card Free. Shipping Charges Prepaid. 
Samples on Request. Both mail for one cent if sent unsealed 
and without enclosures. 


American Osteopathic Association 
430 N. Michigan Ave., Chicago. 


Please send copies of 


Osteopathic Magazine (January) 
Osteopathic Health (No. 61) 


Cross out name of one not wanted 


With professional card -———. 
Without professional -———. 
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Mid-Year Class 


The new freshman class to enter K.C.O.S. in January is 
now being organized. Prospects are bright for an un- 


usually large mid-year group. 


There is yet time to do effective work in recruiting new 
students for this class. Interested young people should be 
urged to enroll at once so that no further time will be lost 
in preparing for the profession. 


We shall be pleased to receive the names of prospective 
students and to co-operate with you in every way. Let us 
send literature and catalogs to those young friends of 
yours who should enter school. The classwork starts 


January 28, 1935 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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A TRULY SCIENTIFIC MAN will judge 


a New Product only in the light of First-hand Information 


VITAMIN PRODUCTS CO., catatyn BuILDING, 


We ask no physician to believe any statements 
as to the perfomance of our products until they 
have made their own clinical tests...... When that 
has been done, our statements become needless. 


Some of our best friends today are those who 
were most skeptical when first approached with 
suggestions as to the results obtainable by means 
of Vitamin Therapy; it seemed incredible that so 
many so-called incurable diseases and apparent- 
ly degenerated tissues and organs could be so 
favorably affected.....Starvation in any form 
is necessarily destructive, and a restoration 
of nutrition always produces some regeneration. 


Our Vitamin concentrates are made only from natural 
food sources...contain no synthetically-made vitamins. 


More information from us, or from the nearest “’Catalyn”’ Distributor: 


“CATALYN” Distributors: 


MINNEAPOLIS... 47 South Ninth Street 

_........35 Bonad Road, Arlington NEW YORK see 25 West 45th Street 

CHARLESTON ........ 177 Wentworth Street NORFOLK, NEB... ..721 South Fourth Street 
CHICAGO 549 W. Washington Street OAKLAND 608—Iéth Street 
CINCINNATI... S19 Main Street OKLAHOMA CITY. N. W. 27th Street 
CLEVELAND... Euclid Avenue PHILADELPHIA. 25 North l0th Street 
; ...2819 Commerce Street PHOENIX Se OR. 14 Windsor Avenue 
DAYTONA BEACH 220 Magnolia Avenue PORTLAND, MAINE... 46 Beacon Street 
pions 1727 Logan Street PORTLAND, ORE. Guaranty Building 

DES MOINES... 1120 Polk Boulevard PROVIDENCE 1022 New Ind. Trust Building 
os 528 Penobscot Building READING, PA. 207 North Sixth Street 
HONOLULU... 202 Hawaiian Trust Building SAN ANTONIO 313 East Locust Street 
HOUSTON 1120 Jefferson Avenue SAN FRANCISCO 33! Merchants Exc. Building 
JACKSONVILLE, FLA. P. O. Box 417 SEATTLE : 816 Insurance Building 
KANSAS CITY 412 West 47th Street ST. LOUIS 4521 Shenandoah Avenue 
LOS ANGELES. 438 Cham. of Com. Building WASHINGTON, D.C. 1620—I9th Street, N.W. 
MEXICO CITY Gante |, Apartado 1993 WICHITA 102 South Market Street 
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